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It was with great plcasiire that I acceded to tlie request of the 
Council of the New Sydenham Society, communicated to me by 
their courteous Secretary, lir. Hutchinson, that I would allow my 
Tvork on * Diseases of the Skin ' (which forms part of A^irchow's 
' Handbuch dcr speciellen Pathologie und Thcra|m') to be trans- 
lated into the English language. Of the compliment paid to me by 
the Society in making this request I am the more sensible^ because 
English literature is already by no means poor in treatises upoa 
cutaneous aflections. Thus^ although, during the last century, this 
branch of medical science was cultivated with zeal both in Germany 
and France, it was England, the country of Willan and Bateman, 
which took the largest share in what may he termed the Reformatiou 
of Dermatology, 

III fact, not only all later English writcra on diseases of the 
«kin, but also those of every other country, have made use of the 
Classification of Willan in arranging the subdivisions of their own 
systems, or, indeed, have even adopted this Classification without 
modification. 

Within the last few years, in particular, several English physi- 
cians have pursued the study of cutaneous afTections, and have suc- 
ceeded in adding veiy considerably to the general fund of knowledge 
in this department of medicine. Among these I must mention 
especially my talented friend Mr. Erasmus Wilson, as well as 
Dr. Anthony Todd Thomson and Dr. T* McCall iVnderson. Tlie 
works of these writers, whether systematic treatises, or monographs 
upon general dermatology, or upon particular diseases of the skin, 
have rendered them famous throughout the Continent as well as in 
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their own country. I might name many others who have won for 
themselves a deserved reputation, either by excellent articles in the 
medical journals (Hutchinson, Addison, Gull), or by the success 
with which they have devoted themselves to the treatment of cuta- 
neous afifections (Startin, Hillier, Tilbury Fox). 

I have therefore felt peculiar satisfaction in finding my work on 
'Diseases of the Skin' admitted to a place by the side of those 
English treatises of which I cherish so high an opinion. With 
reference to Dr. Hilton Fagge's translation, I will only say that I 
have found reason to express the foUest confidence in his knowledge 
of the subject, as well as in the zeal with which he has executed the 
task set before him. 

I have also to mention, that there is, in some respects, a greater 
unity in the translation than in the original German edition. 
Certain parts which had been written by my colleagues have been 
entirely rewritten by myself. 

Moreover, there are in the original several errors by which the 
meaning is perverted; all these have been corrected in the present 
volume. Consequently, many little changes will be found, which 
are to be r^arded as improvements. In fact, in all these points, 
the English translation is more correct than the German edition of 
my work. 

Hebea. 



ViEHNA, November, 1866. 



undtrf' .It' *^ 
TRA^SLATOB'S PREPACE. 



Ik submitting to the Members of the New Sydenham Society a 
I first volume of the translation of the important work of Professor 
Hebra on 'Diseases of the Skin/ I think it necessary to add a few 
\ words to the preface written by the distinguished author. 

Xhere will always be a difference of opinion as to the best 
tomm to be adopted in translating from one language into 
Bnother: whether the expressions used in the original should be 
transplantedj so to speak, into the fresh soil, in the hope that they 
may still flourish, or whether the object should be to convey the 
optnions of the author, in the words commonly employed by those 
who writ« in the language of the translation. It has been my aim 
to follow an intermediate course. But, although I believe my trans- 
lation to be more literal than some which have been placed in the 
hands of the English Medical Public, I thiok, in looking over the 
pages which follow, that I am more likely to be blamed for depart- 
xng from the exact mode of expression in the German text than for 
adhering to it too closely. 

There are, however, reasons which lead me to believe tliat a justi- 
fication may be found for this* Every sheet of the translation has 
been read over by Professor Hebra^ and every passage in whicli I 
felt any doubt as to the faithfulness of the translation, or as to the 
sense of the original, was underlined by me, and has been accepted 
by Mm, or corrected so as to convey the right meaning. It is tlie 
mote necessary to make this remark as there are, at least, one or 
two instances in which statements are made in the origmal text, dia- 
metrically opposite to what was intended by the author. In these 
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cases, the English edition, of course, differs altogether from the 
German. 

Again, I am cbnvinced that a very literal translation is often 
really less accurate than a more free one. Words and forms of 
expression which are commonly used in a language are often intro- 
duced loosely and without definite meaning ; whereas, when trans- 
ferred to another language, they convey to the reader ideas of a 
precise kind which were not at all intended by the original author. 

Professor Hebra has mentioned that certain chapters have been 
rewritten for the English edition of this work. These are Chapters V 
and VI, '' On the Affections of the Glandular Organs of the Skin,'' 
and the greater part of Chapter XV, of which Herpes is the subject. 
Moreover, in the chapters on Morbilli and Scarlatina, certain details 
as to the internal diseases which occur as complications or sequelse 
of these exanthemata have been omitted. These omissions bring 
the volume back to a size probably nearly equivalent to that of the 
original, for the chapters rewritten by Professor Hebra occupy a 
much larger space than those which they have replaced. 

It may also be well to remark that the arrangement of the work 
itself differs from that adopted in the German edition. In the latter, 
a tabular construction is followed throughout ; there are no separate 
(chapters ; and headings in small type not rarely correspond to others 
at intervals of more than a hundred pages. Such a plan would, I 
think, give an English reader great inconvenience; and, therefore, 
the prcHcnt volume has been thrown into chapters ; of which one 
(Chapter VII) is made up of the isolated paragraphs above referred 
to, all of which are thus collected together. The tabular arrangement 
of the original is, however, preserved in the Table of Contents. 

Mention is made incidentally of a fact which will, I think, be 
deemed of interest in reference to the writings of Willan. Pro- 
fessor llebra (juoies (vide note, p. T5) from a German translation 
of a work of Willan's, published at Brcslau in 1799. Now, the 
earliest treatise on (liseases of the skin by the great English derma- 
tologist, contained in any of the large medical libraries in London, 
is the quarto dated 1 808 ; and the only reference I have been able 
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to find to any previous work of his on this subject is the state- 
ment that the EothergUlian gold medal had been awarded to him 
in the year 1790, by the Medical Society of London, for a Clas- 
sification of Cutaneous Affections. It would^ therefore, seem that 
a pubUcation which was at the time deemed worthy of translation 
into German has fallen into complete obUvion, having no doubt been 
eclipsed by the well-known later writings of its author. 

In conclusion, I have only to express my great obhgations to my 
friends. Dr. Welch, Dr. Mackenzie Bacon, and Dr. A. B. Shepherd, 
for having very kindly assisted me in correcting many of the proof- 
sheets of the present volume. 



C. H. F. 



TaiKITT Squase, 

SOUTHWABK ; 

Nov., 1866. 
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ON 

DISEASES OF THE SKIN. 



CHAFIEE I. 



ON THE QBNEBAL PATHOLOGY AND SYMPTOMATOLOGY 
OF CUTANEOUS DISEASES. 

The integument^ as an integral part of the organism^ is liable to 
no other morbid processes than those to which the other organs of 
the human body are subject. Thus^ there are diseases of the skin, 
which are caused by hyperemia, anaemia, exudation, and heemorrhage; 
and we also meet with neuroses of the skin, and find it presenting 
new growths, or affected by hypertrophy or atrophy. The anato- 
mical conditions and the superficial position of the skin, as well as 
the extent of its surface do indeed in some degree modify its diseases. 
But of the peculiar forms thus produced, some, such as the ulcerative 
processes, and the parasitic growths, occur also in analogous tissues, 
such as the mucous membranes. And the remaining differences 
concern chiefly the etiology and symptomatology of cutaneous affec- 
tions, and do not consist in any essential peculiarity in the nature of 
the disease. 

What however is altogether special to affections of the skin, is 
their symptomatology^ that is to say, the nature of the appearances 
by which the various pathological processes manifest themselves to 
our senses. 

On a general survey of these appearances, it is impossible to 
overlook the fact that the dermatonoses present a certain uniformity 
in their configuration, and that they have also a definite mode of 
development, and of retrogression. And this leads directly to the 
conclusion, that the determining agent in the production of the 
symptoms of cutaneous disease, is not so much the general pathological 

1 



2 GENERAL SYMPTOM ATOLO GIT. 

process, as the local disturbance to which it gives rise. In other 
words, the cause of the pecoliar appearances met with in the 
dermatonoses, lies in the change which these diseases produce in 
the organs which make up the skin. For example, pustules, which 
do not essentiallj differ in form, are caused by the variolous process 
and by scabies, as well as by tartar emetic ointment, and by mere 
mechanical friction. Vesicles appear in the train of certain general 
diseases, which resemble perfectly those produced by the inunction 
of crotou oil. Again, precisely similar deposits of pigment are pro- 
duced by external irritants, and by affections of the internal organs. 
And thus, from any individual appearance, we can seldom infex the 
cause of the disease. We have always to pass in review the whole 
of the symptoms, which belong to each cutaneous affection. 

And yet it is indispensable to have an accurate acquaintance with 
each of the appearances caused in the skin by the various morbid 
processes to which it is liable ; and it is necessary not only to know 
their original form, but also to be familiar with the further changes 
which they undergo, with their mode of ^involution, and with their 
pathological anatomy. 

Under the term Efflorescentia cutanea (Hautbliithen, Efflo- 
rescenzen, eruptions), it is usual to group together many of the 
symptoms of cutaneous disease, which differ altogether from other 
pathological appearances, in their determinate form, their position, 
and their course, as well as iu the regularity of their development and 
retrogression. And it is the practice to give certain special names 
to the various forms of efflorescence, which are distinguished by 
characters of their own. 

Now we have no intention of disturbing the established termi- 
nology and definitions of these different forms of efflorescence. On 
the contrary, we hold that designations once adopted should always 
remain fixed, and should be closely adhered to. But we shall also 
carefully avoid all unnecessary and too refined distinctions, specifying 
those differences only, which are of an essential kind. 

Some of the appearances observed in cutaneous diseases are caused 

* The term intolutio7i is employed in this and other works to indicate that 
stage of a disease, which succeeds the full development of the pathdogtcal 
change, and during which the restoration of the normal condition of the part is 
going on. Thus, in variola, it is applied to that period which follows the oom* 
plete formation of the pustules, and in which these become converted into 
cruats.— [En.] 
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directly by the deposition of morbid products in the skin. These 
bear the name of Primary symptoms or eruptions, EffhrescenHa 
aUanea primaria. But these eruptions often afterwards undergo 
further development, and are subject to changes of a vital, chemical, 
or mechanical kind. To the appearances thus produced we apply 
the name of Secondary symptatns. 

Under the first head, we include (i.) the spot or macule — Macula 
(Fleck). (2.) The papule— Paj»w&p(Kn6tchen). (3.) The tubercle— 
Nodus sen Tuberculum (Knoten). (4.) The tumour — PAyma 
(Knollen). (5.) The wheal — Pomphus sen Urtica (Quaddd), 
(6.) The y&sid^—Vesicula (Blaschen). (7.) The h\th— Bulla 
(Blase); and (8.) the pustule — Pustula (Eiterblase). 

AmoDg the secondary appearances we enumerate — (i.) The 
excoriation — Excoriatio (Hautabschiirfung). (2.) The ulcer — 
ulcus (Greschwiir). (3.) The fissure — RAagades (Schrunde). 
(4.) The scale — Squama (Schuppe). (5.) The crust — Crusta 
(Kruste). (6.) The lamellated crust — Crusta Lamellosa (Schuppen- 
grind) ; and (7.) the cicatrix — Cicatrix (Narbe). 



I. — Primary symptoms or forms of Efflorescence. 

(i.) The macule or spot {Macula, Fleck, Kelis, Tache) includes 
every change in the normal colour of the skin, arising from disease, 
and not uniformly distributed over the whole surface of the body. 
When the skin is universally aifected, we employ the term dis' 
coloration, Decoloratio, Byschromasia — (Missfarbung). 

The colour of maculae is either one of the various shades of red, 
or white, grey, yellow, green, blue, brown or black. They may either 
be punctiform, or may vary in size from that of a lentil to that 
of a bean, of a finger-nail, of a fourpenny or sixpenny-piece, a half- 
crown, the palm |of the hand, &c. In form, they may be divided 
into round, oval, elongated, circinate, and serpentine. 

Their seat is sometimes in the vessels which supply the papillse of 
the cutis, sometimes in the pigmentary layer of the cuticle. 

Yarious morbid processes may be concerned in the formation of 
macute. They may arise either from simple hypercemia, or from 
exudation into the tissue of the cutis, without elevation of its 
surface, or from heemorrhage and its results, or, lastly, from anoma- 
lies of pigmentation. 
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All thesse changes in the normal colour of the skin bear the 
general name of maculae; bat we have for some forms of them 
special denominations. Thos the term Roseola (Roschen) is applied 
to red spots^ of a round, oval, or elongated form, in size between 
that of a lentil and that of a finger-nail, when the redness disappears 
beneath the pressure of the finger. On the other hand, when the 
redneu does not so disappear, the name Purpura is used; and this 
IS again subdivided according as the maculse are large or small, or 
simplj ponctiform — PetecAia, or in the form of striae — FiHces, or 
occupying large tracts of skin — Eeeifmoiis. Again, rashes which 
cover, uninterruptedly, portions of the integument as large as the 
palm of the hand, or larger, and which disappear beneath the pres- 
sure of the finger, are called ^Eryihemaia (Erytheme). 

Those blushes which surround the periphery of other eruptions 
receive the name Areola or Halo (Hof.). 

Flat Teleangiectases, the so-called Nsevi vasculares, also form red 
•pots; but these are readily distinguished from Boseola, Erythema ^ 
or Purpura, by the presence of the distended varicose vessels which 
cause the disease, and which are generally visible with the naked 
eye. Moreover, in these affections it requires the application of a 
more severe and continued pressure, to make the redness even for a 
short time disappear. 

White si)ots, produced by deficiency of pigment, and varying in 
size from that of a lentil to that of the palm of the hand, or even 
occupying the whole surface, are called AcAroma, Vitiligo (alba levior) 
if acquired ; Leucopaihia, Albinistnus, if congenital. Darker patches 
caused by increased deposit of pigment may be observed at the 
circumference of these white patches. The openings of the hair- 
sacs are also seen on them unaltered ; and the growth of the hairs 

^ Although wo find these terms applied throughout dermaiological works in 
pretty strict conformity with their definitions, yet it must be admitted that 
some names are met with, which do not answer to the rules we have laid down. 
We have examples of this in the Roseola rheumatica (a red rash, which takes 
the form of maouln, but which does not disappear on pressure, and, as is well 
known, is caused by hemorrhage), and in the Erythema papulatum^ tuberculatum, 
annulare, irit, gyratum, nodosum, &c., (forms of efflorescence, having a red colour 
and a raised surface, varying in size between that of a pea and that of a hen's 
ogg, of an annular shape, or resembling papules, tubercles, &c.). However, 
tbo introduction of a scientific terminology in the study of cutaneous disease, 
will probably bo the work of the immediate future. I sliail at least attempt 
to ipnptre the path towards its accomplishment. 
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which are themselves mostly white^ remains unaffected. These 
characters enable these affections to be readily distinguished from 
flat cicatrices. 

Brown or black spots, produced by excessive deposit of pigment, 
have various names, (i.) Chloasmata (Pigment, Mother, or Livers- 
spots). These cover spaces as large as a half-crown-piece, or as the 
[»lm of the hand, or are even larger still. They are met with on the 
face, particularly on the forehead, and also on the trunk, and on the 
extremities, and they do not desquamate. (2.) Leniigines or Ephe- 
lides — *Sun spots (Linsenflecke, Sommersprossen). These are yellow 
or brown spots, of the size of a lentil, which are found in large numbers 
on the face and Umbs. (3.) Pigment marks — ^Navus Spilus (Pig- 
mentmaale). These are brown or black spots, generally round, 
scarcely or not at all elevated^ and of the size of a lentil or of a 
fourpenny-piece. They are generally solitary, and occur chiefly on 
the face, back, and extremities. 

Yellow, blue, and green discolorations of the surface are observed 
during the involution of h»morrhagic spots ; they are always con- 
fined to the seat of the original heemorrhage, and may be easily 
recognised by the fact, that the colour is not the same over the 
whole of the spot. On the contrary, they have a marbled appear- 
ance, and generally display at the same time all the three colours 
which we have named. 

Spots, which are simply blue, and present no other colour as well, 
are, if they disappear on pressure, the result of passive congestion, 
or blood-stasis, and occur chiefly at the distal parts of the body, 

' The name Lirer-spoia (Leberflecke) led to, or arose from, the erroneous 
opinion that they were caused by hepatic diseases. For this idea there is no 
foundation whatever. Disease of the liver, such as atrophy, may cause deposits 
of bile-pi§pnent in the skin ; but this produces a yellow or brown discoloration 
of the whole surface of the body. 

' Here, also, we meet with a mistake which is very widely diffused, the 
notion that these pigment-spots are due to the influence of the sun's rays. 
Careful observation, however, teaches us that this is not the case. The proof 
of this statement we shall fnmish hereafter. 

* If the term Nsevus — mother's mark, answers to a congenital modification 
of the colour of certain parts of the skin, it is not strictly applicable to the 
appearance which we are now describing ; for these spots are very rarely seen 
in infants, and almost always show themselves first during adult life. In our 
Lying-in hospital, in which there are more than 7000 births every year, there is 
abundant opportunity to convince one's self of this fact. 
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such as the face^ the hands or the feet^ in cases of defective circu- 
lation. • 

A black colour affecting parts of the skin — Nigritiet parHalU, 
Pannus nulaneu9 — ^is met with on the face^ on the areolse of the 
breasts^ and over the linea alba of pregnant women^ and also in the 
scrotum of men, where it is a local change. 

Discolorations — Decoloratianes, DjfscAromana (Missfarbnngen), 
that is to say, more or less uniform alterations in the colour of the 
whole surface, present various appearances. There is the pale, 
waxy, death-Uke hue (Todtenfarbe) which is seen in chlorosis, in 
anaemia, and in the different cachexise. There is the yellow, green, 
brown, grey, or even black colour, which is due to the deposit of 
pigment in the skin — of biliary colouring matter in jaundice, of 
nitrate of silver in argyria, of an excess of the normal cutaneous 
pigment in melasma. And lastly, there is the more or less deep 
blue or bluish-bhck tint, which is produced by disturbance of 
the circulation, as in the so-called cyanosis or morbus cseruleus. 

Maculse vary in the course which they run, and in the duration 
of their existence. The spots of roseola or of erythema always 
quickly disappear, and either leave no trace of their presence, or are 
followed by desquamation and deposit of pigment in the parts which 
were before reddened. On the other hand, spots caused by 
teleangiectasis are almost always permanent, and at most vary only 
in the depth of their red colour, and in its tint. So again the 
white, brown, and black maculae, which arise from deficiency or 
excess of pigment, very seldom undergo changes of hue, though 
they may spread over a larger surface. The yellow, blue, and green 
discolorations, which are the result of heemorrhage, have generally a 
duration of from one to three weeks, according to the quantity of 
extravasated blood. During this time they present several changes 
of colour, so that, from being at first bluish-red they become blue 
or bluish-black, then greenish-yellow, and finally quite yellow. 
The blue, or cyanotic colorations, correspond in duration to the 
causes which produce them ; and when these are removed, vanish 
completely without leaving behind them any indication of their 
presence. This is true also of the other forms of general discolora- 
tion of the skin. 

(2.) The papule or pimple {Papula, Knotchen, Blatterchen). 
These names are applied to any morbid change in the skin, which 
forms a solid projection above the surface, in size between a millet- 
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seed and a lentil^ and containing within it no fluids so far as can be 
seen with the naked eye. 

Their colour may be that of the healthy skin, or may be of any 
shade of red. Papules may also be white, brown, or black, or of a 
livid hue. 

Their magnitude varies from that of a millet-seed — Milium, 
Papula miliares, miliformes, to that of a lentil — Lenticula — Papula 
lenticulares. Moreover, pins-heads and hemp-seeds may also be made 
use of as comparative terms to indicate more accurately their size. 

In form they are distinguished as pointed. Papula acuta — as flat, 
P. plana — conical, P. conica — semi-globular, P. globosa. 

Papular eruptions are seated sometimes in the papillae of the 
cutis ; sometimes in the deeper layers of the epidermis ; sometimes, 
and indeed most frequently, in the follicular apparatus of the skin. 
Thus, in. one instance, they are due to the enlargement of already 
existing papillse, or to the formation of new ones. In another case, 
they are produced by exudation into the rete mucosum, or by 
extravasation of blood into the same tissue. In other instances 
again, it is a sebaceous gland, which, having undergone degeneration, 
or having become distended by its secretion, causes an elevation 
above the surface of the skin. Lastly, and this is the most common 
case — the hair-sac, or rather the margin of the canal in which the 
hair is lodged, is the special seat of the papule. It is easy to 
convince one's self of this, either by observing cases of cutaneous 
disease with the naked eye, or by examining papules with the 
magnifying glass, and, after their removal, with the microscope.^ 

^ My view with reference to the mode of origin of those papnles (and vesicles) 
which are seated at the entrance of a hair-sac, is as follows. As is well known, 
the whole sac is filled with epidermis (the so-called root-sheath) so completely, 
that there ;is no free space between the hair and the wall of the follicle. 
This part of the epidermis which is thus formed within the follicle and fills it, 
is uninterruptedly continaons with the external cuticle, which arises from, and 
covers the adjacent papillae. Now when the vessels which supply the seba- 
ceous glands or the papilla of the hair, pour a drop of exudation into the in- 
terior of the follicle, this must of course infiltrate the epidermic cells which 
occupy that position. It is not, however, retained by them, but is transmitted 
in the direction determined by the mode of nutrition (in der durch den StofT- 
wechsel gegeben Bichtung), that is to say, outwards to the cells immediately 
contiguous. This process is repeated, till at last the drop of exuded matter, or 
the secreted fluid, reaches the homy layer of the cuticle. Tliis resists its pres- 
sure, and prevents the further progress of the fluid, for its cells have less power 
of imbibition. Hence it becomes pushed forwards above the level of the sur- 
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Tlie pathological processes, by which papules arise, may be 
reduced to the following — 

(a) Abnormal growth and accumulation of epidermis round the 
entrances of the hair-sacs. The tubular sheaths of epidermis 
(root-sheaths) which surround the hairs, and which normally 
become imperceptibly detached, are under abnormal conditions 
retained at the entrances of the sacs. This occurs first with the 
innermost stratum, which is in immediate contact with the hair; the 
next layer is then added; and so on, till a cone of epidermis is 
formed, consisting of concentric rings, and either perforated by a 
hair in the centre, or having underneath it a more or less spirally 
roUed-up hair, which cannot make its escape. This forms the Licken 
pilaris of Willan. 

(b) Excessive secretion of hard and altered sebum, which fills and 
distends. the duct of the gland or of the hair-sac, and pushes before 
it the lamina of epidermis, which covers the duct. Thus are pro- 
duced the so-called white Comedones. 

{c) Degeneration of the sebaceous gland, and conversion of it 
into a white, globular, solid body, the size of a millet-seed. This 
occurs in adults on the eyelids, and in the skin of the penis and 
scrotum, and is termed Grutum or Milium. As observed in children, 
it received from Willan the names Strophulus albidus and 8. Candidas. 

{d) Ilsemorrhage into the rete mucosum. The blood exudes in 
the form of drops, which coagulate and push forward the horny 
layers of the epidermis, and so produce papules. This affection is 
the Licken lividus of Willan. 

{e) Exudations cither upon the surface of the papillse, or into the 
follicles in the way already described in the foot note to page 7. 

(/) Hypertrophy of j)re-existing sensory papillro, as, for example, 
in ichthyosis. 

{g) Growth of new papillae, resembling those of the healthy skin ; 
but larger, and generally pointed in form. These are met with in 
condylomata, in frambocsia, S:c. 

rounding skin ; and thus a little projection is formed which encircles the hair, 
and is, in fact, a papule. If the process of exudation has now ceased, nothing 
more occurs beyond the formation of the papule ; and this quickly disappears, 
for the fluid exuded either evaporates or is absorbed* and the lamina of epidermis 
which formed its roof, separates as a furfuraceous scale. If, however, the 
process goes a step further, and several drops of exudation are poured into the 
follicle, the fluid gradually becomes visible beneath the epidermis, and thus 
that form of eruption is produced, which goes by the name of the veiiele. 
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(A) Spasmodic contraction of the cutis (whether due to the action 
of the organic muscular fibres which have been discovered in its 
substance^ or to a contractility inherent in the connective tissue), by 
which the loosely-imbedded hair-sacs, with their ducts, are raised 
above the level of the surface. It is in this way that those papules 
are produced, which are of the normal colour of the skin, and which 
form the condition known as the Cutis ansenna (Gansehaut 
goose-skin.) 

Note. — ^According to the nomenclature introduced by Willan, all 
cutaneous, diseases caused by the formation of coloured papules, and 
occurring in adults, are placed under the head Lichen. All papular 
eruptions which appear in children bear the general name of Strophu- 
Itts: — and papules which have the same colour as the rest of the 
skin, are the distinguishing mark of a Prurigo. This nomenclature 
may appear simple and judicious ; but the presence of papules, and 
the peculiarities in their form and colour, cannot be applied as indi- 
cations sufficient in themselv'ss for the diagnosis of a disease. For the 
determination of a cutaneous affection, its general appearance (das 
Gcsammtbild) is just as important as for the recognition of any 
other internal or external mj^lady. Moreover, as the symptoms 
manifest themselves not at once, but in succession, and in a 
definite order of development, it is necessary for the establishment 
of the diagnosis of a disease that its whole course should be observed. 
Although, therefore, we adopt the nomenclature of Willan for dis- 
eases of the skin, yet we employ it only to denote their form. So 
long for instance, as we regard a papular affection merely as a symptom, 
we give it the name of Lichen; but if we wish to indicate any par- 
ticular papular eruption, it is necessary to associate with the name 
of Lichen, an epithet defining it more narrowly. 

The duration and the course of papules vary with the patholo- 
gical processes to which they owe their origin. Thus those which 
are caused by exudation into the follicles exist as papules for a very 
short time only (from two to four days). For if the exudation conti- 
nues, they pass into vesicles or pustules, or even into tubercles. 
On the other hand, if they undergo involution, they gradually sub- 
side, their fluid contents disappearing by absorption or evaporation ; 
and a little discoid lamina of epidermis, which previously formed 
their roof, remains as the only indication of their position. This 
afterwards becomes detached as a scale. The skin beneath is then 
left of a normal colour, or slightly darkened by pigment ; and the 
This Jx'o'fc i9 f.hejrr^,^ 

COOFEIi r"^^^ ^'^ ^>^ - 
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entrance of the hair-sac^ which is again pervious^ is plainly visible. 
Those papules which are caused by haemorrhage have a longer 
duration ; and those which are due to an accumulation of sebum^ or 
to degeneration of the sebaceous glands^ remain longer still. Lastly, 
papules which are produced by hypertrophy of the cutaneous 
papillae, or by a new growth of similar structures, are altogether 
permanent. 

Remark. — ^A morbid appearance, which has received the name of the 
Stigma or Umbo (Stippe, Punkt) is to be regarded as arising from the 
union of the two forms of efflorescence which we have been describing. 
It is a round, circumscribed red spot, not larger than a fourpenny- 
piece, which has in its centre a minute papule. Its origin may be 
thus explained. The papule is caused by swelling of the entrance of a 
hair-sac, in the way already described ; and the surrounding halo 
is produced by congestion of the vessels which supply the corre- 
sponding sebaceous glands. The stigma is always an ephemeral, 
and never a permanent appearance : and it usually precedes the 
formation of papules, vesicles, or pustules, as is the case, for instance, 
in variola. 

(3.) The tubercle {Tuberculum, NoduSj Knoten, Hiibelchen) is any 
solid swelling of the skin caused by disease, which contains no 
fluid, is as large as a lentil, bean, or hazel-nut, and is covered with 
epidermis. 

In colour tubercles correspond perfectly to papules; for they 
may be of the various shades of red, of the normal tint of the skin, 
of a livid hue, or white, brown, or black. 

In magnitude they are distinguished, as mentioned above, according 
as they are of the size of lentils, of beans, or of hazel-nuts. Their 
greater size constitutes the chief difference between them and 
papules. 

Their form is sometimes semi-globular, sometimes conical. They 
may also be either pointed at the summit^ or flattened, in which case 
they may be said to be cylindrical. 

The same structures of the skin, which are the seat of papules, are 
also concerned in the formation of tubercles. The pathological pro- 
cesses are also the same, with the exception of the spasmodic contrac- 
tion of the skin (described under the heading A). The difference con- 
sists simply in the fact that it is not one hair-sac only, but several 
adjacent ones, which are affected simultaneously ; or that not one 
sebaceous gland only, but a whole group of them, undergoes degenera- 



PRIM ART FORMS OP EFFLORESCENCE. 11 

tion; or that the quantity of exudation poured into a hair-sac^ or 
into a sebaceous glsuid^ or of blood effused into the same parts^ or of 
accumulated sebum^ is so great that the appearance which is pro- 
duced is larger^ and is therefore termed tubercular. The same thing 
applies to the hypertrophies and to the new growths^ only that here 
still larger tracts of skhi are attacked^ and that^ in consequence^ the 
resulting affection is also still more extensive. 

The changes to which tubercles are liable are various. They may 
undergo complete involution, their contents being absorbed, and their 
covering of epidermis peeling off. They may become indurated by 
organization, desiccation, or calcification of their substance; they 
may soften and suppurate. Corresponding to these changes, the 
duration of tubercles is also variable ; but it is in any case much 
longer than that of papules. 

(4.) Wheals {Pomphi, Urtica, Quaddeln) are solid forms of 
eruption, which are but slightly raised above the surface of the skm, 
and of which the superficial area greatly exceeds the thickness. 

Their tint is generally red, pale red, or bluish-red. Wheals may 
also be of a somewhat paler colour than the healthy skin ; and in 
this case they are usually surrounded by a red ring. 

The size of individual wheals seldom exceeds that of the thumb- 
nail, and they are for the most part still smaller; but by the fusion 
of several which lie close together they may become bigger than the 
palm of the hand. 

With reference to their form, it may be observed that each wheal 
generally resembles a segment of a sphere; but tbey are sometimes 
flat; and they may be circinate, or may present the appearance of 
stripes, or have various serpentine forms. 

The superficial layers of the cutis, and particularly the papillary 
region, and the tissues immediately adjacent to the follicles, as well 
as the rete mucosum, are the seat of wheals. 

Among the pathological processes by which they are produced 
the most important are exudations either into the cellular layers* 
surrounding the glands, or into the superficial strata of the cutis 
generally. Moreover, haemorrhages, if very superficial and in large 
quantity, may give rise to the formation of wheals, and some main- 
tun also that they may be caused by spasms of the dermic structures. 

> "If the congestion is associated with increased exudation into the cellular 
layers surrounding the glands, by which these are brought into a state of tur- 
gescence, a wheal is the result." Rosenbaum, ' Zur Geschichte und Eritik der 
Lebre von den Hautkrankheiten.* Halle : 1844, P- 78. 
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It is a peculiarity of these forms of efflorescence that they are not 
liable to any further metamorphosis, and that they therefore have 
but a short duration, and disappear without being followed even 
by desquamation. 

(5.) The tumour {Phyma, KnoUen). This term is appUed to 
solid swellings, in size between a walnut and a man^s fist, which are 
covered with epidermis, and have their seat in the deeper layers of 
the integument. 

Their colour generally resembles that of the rest of the skin; but 
they may also be red or brown. To indicate the size of a tumour, 
it is compared to a walnut, to the egg of a pigeon, hen, or goose, 
or to a child's or man's fist. 

In form they are, for the most part, semi-globular or conical. 
But tumours which are globular and pedunculated, or cylindrical 
and flattened, are also occasionally seen. The cutis and the sub- 
cutaneous connective-tissue, and the sebaceous glands, are the seat 
of these affections. 

The pathological processes of which these tumours are the pro- 
ducts are the following : — Accumulations of sebum in very distended 
sebaceous glands {Tunwres cystict); degeneration of these glands 
{Molluscufn coni^giosum), with massive exudations and extravasa- 
tions into the corium and the sub-cutaneous tissue ; and, lastly, new 
growths formed within the substance of the integument. Upon the 
nature of these processes depend both the duration of these tumours 
and the further changes which they undergo. 

(6.) Vesicles {Fesicul/e, Blaschen) are elevations of the homy 
layer of the epidermis by transparent or milky fluid. In size they 
correspond to pajiules. 

Their colour depends on that of their contents, and of their base. 
The former may be limpid or turbid, like whey, or mixed with 
blood. The base, again, may be of a red or of a black colour. It 
is, therefore, evident that the vesicles themselves may also present 
these tints. The further examination of the fluid which they con- 
tain shows that it has a neutral or alkaline reaction, and that it con- 
sists of a blastema containing pus cells in small numbers. 

An essential characteristic of the vesicle is its size; for only 
those elevations of the epidermis, which are in size between a lentil 
and a millet-seed, hemp-seed, or pin's-head, receive this appellation. 
All those which are larger are reckoned as BuUse. 

With reference to the form of vesicles the distinction is espe- 
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cially to be noticed, that on the summit of some of them is to be 
found a small depression, concave towards the surface, and forming 
a little saucer-shaped pit, which is called the umbilicus (Delle).^ 

Most vesicles have more or less the form of a s^ment of a sphere 
{Fesicula globosa): but mention is also made of some which are 
conical {Feneula conica). 

Their seat is in the epidermis, between its mucous and horny 
layers ; and they are found both at the apertures of the hair-sacs, 
and in the interfollicular spaces. That the spiral ducts of the sweat 
glands may also be the seat of vesicles (as is maintained by Eosen- 
baum), can be demonstrated neither on the living subject nor on 

^ As to the mode of origm of this appearance, authors are of different 
opinions. Some, and among them Eiohhom and Rokitansky, think that the 
nmbilious arises from the fulling in of the oentre of the vesicle, and its adhesion 
to the outift. Others maintain that the desiccation of the contents of the 
vesicle beginning at its centre, causes it to shrink and to become depressed at 
that point. Both these views are contradicted by the simple observation, that 
the formation of the umbilicus begins even during the development of the 
papule, and that it only lasts till the moment when the whole of the fluid 
within the vesicle has become yellow and purulent. Moreover, the umbilicus 
exists only in those vesicles developed from papules, which occupy parts of the 
surface in which hair-sacs are found ; and whether it belongs to a papule or a 
vesicle, it may be seen to be perforated in the centre by one or more hairs, 
particularly when it first makes its appearance. 

My own opinion as to the mode of origin of the umbilicus, agrees perfectly 
with that expressed by G. Simon ('Hautkrankheiten durch anatomische 
Untersuchnngen erlautert,' Berlin, 1851, pp. 97, 103, 131). I regard it, in 
fact, as a direct consequence of the mode of formation of tlie vesicle, which I 
explained when speaking of the papule. 

The umbilicus is then for the most part caused by the circumstance, that the 
exudation which generates a papule or vesicle, and which introduces itself between 
the layers of the epidermis, cannot raise the cuticle so easily where this is con- 
tinuous with the root-sheath of the hair, as at those points where this is not 
the case. 

Thus the formation of an umbilicus is the Mcestary consequence of the 
change in the margin of the hair-sac, which results from the development of a 
papule or a vesicle. The absence of an umbilicus, therefore, is a proof that the 
eruption does not consist in a metamorphosis of the canals leading from the 
hair-sacs, but has its seat in some other part of the integument. 

An apparent umbilicus may indeed also arise by the circular arrangement of« 
an efflorescence round a central point, which is hpalthy, and presents no erup- 
tion ; but such a central depression has a very different proportionate size (as 
compared with the raised efflorescence) from that which we find in the case 
of the true umbilicus. This last is never more than a small point ; but the 
Calse nmbilicos may be as large as a millet-seed, or even as a lentil. 
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the dead body ; neither by obserradon with the naked eye, nor by 
microscopical inrestigition. 

In r^ard to the patholc^cal processes which are concerned in 
the formation of resides, we find that these are almost exdnsively 
of an exudative kind. Hypersecretion of sebum may, however, 
give rise to an erupiion which has a vesicular form, but which 
mostly coniains a miiky fluid. 

The existenoe of vesicles in an unaltered state is never of long 
duration. Hither the membrane bursts and allows the contents to 
escape, or the fluid disappears by abisorption or deaccation, leaving 
behind it the empiy skin in the lonn of a scale; or, lastly, the 
number c: p-s ceils in the lixpii izLl increases, its colour changes, 
it l>ec:^3irs yellow, puriforn:. viscid ; and so the vesicle is converted 
into a puscule. 

7/ Blebs £s:V<(r. Blasec are disrlnguished from vesides simply 
by their magtiituie. The line 0: sepan:ioa is qoite arbitrary, and 
is geneiaLy draw:: by conparing the biilli to the tubercle in size. 
Thus^ the dednitioa cf ii will be ihji it is an elevation of the 
epidetmisy in size between a lentil and a goose's egg, containing in 
t£s interior a transparent, or a yellcw and pumlent fluid. 

As to their ccloor, what has been said cf vesicles applies also 
to bullae. wi:h this drfer\?nce. tha: r^ore izircrtan.ce is attached to 
the cole or and iiaiure c: the contained fl-^i ir. dedniiig the vesicle 
than in the case ci the bltb. Thvi<, a Lir^ bulla may be filled 
with yellow purulent fluid, without bei:^; termed a pustule, which 
would be the name given to a vesicle tmder similar circumstances. 

Again, blcody serum is more frev^uently found in bullae than in 
vesdes. But blocd bv itself^ without admixture with serositv or 
pua» forma noc bullae, buc dark-red or bLick tumours ■ KnoUen) ; 
tx it never remains fluid when extravasated beneath such a covering 
of epidermis, but always coagulates. 

The contents of bulls have the same microscopical charactos as 
thoae of veacles, so long as the fluid is transparent. The chemical 
reaction also is always feebly alkaline or neutral^ and never add. A 
considerable quandry of albumen is prtsenc. especially in tlie larger 
buIlK ; and sometimes the fluid also contains urea and uric acid. 

On the other hand, the size and form of bulhe are subject to 
much more considerable variations than are those of vesicles. Thus 
we meet with blebs of the size of Lentils, beans, hazelnuts^ or walnuts; 
Of tiicj may be as large as the egg« of pilous, hens, or geese, or may 
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even attain the size of the fist or tlie palm of the hand. We find 
them acmiglobnJarj or almost globular, and also conical ; distended 
or flaccid (matsch) ; with a circular or oval circumference and base ; 
and kstlj^ polygonal^ indented, tailedj circinate or half-circinate. 
Moreover, in describing bulbe, it must not be overlooked that some 
of them are surrounded by a red border (Areola, Hof.), which iu 
other instances is wanting. 

In reference to their position and mode of development, it is to 
be remarked that they are seated in the epidermis, between its horny 
and mucous layers. They generally arise by the enlargement and 
blending together of several vesicles placed near one another. In 
their duration, and in the changes to wliich they are liable, buUas 
correspond exactly to vesicles, 

(8.) Pustules [Pmiulm, Pusteln) — "Vesicula, qum pus fert, est 
pustula," was the definition given to this form of eruption by our 
forefathers. Thus, the purulent yellow character of the contents of 
an elevation of the cuticle distinguishes a pustule from a vesicle. 
At the present day we read as the definition of a pustule that it is a 
small abscess, covered only by epidermis; and both this atatement 
and the former one are equally correct, 

A atraw-colour is the fundamental tint of pustules, for the puru- 
lent fluid which they contain is a condition, sine qud mm, of their 
existence ; but the pus may be mixed with more or less blood or 
iebum, which causes them to appear in the one case of a darker, 
in the other of a paler, yellow colour. 

Varieties in their size and form gave Willan, as is well known, 
occasion to describe several kinds of pustules. At the present day 
one is not inclined to attach any great importance to these distinc-J 
tions ; but I think it well to introduce them here for this reason, ' 
that one can by these special denominations most simply indicate 
the size of a pustule in any particular case. Omitting the Phlyctis,^ 
which must be referred to the vesicles, there remain three forma of , 
pustules, namely, the Achor, the Psydracium, and the Plilyzacium. 

By the achor is understood a round pustule, the size of a millet- 



' Die Hautkrankheiten und ihr© Behandidiig aystemaliscb beschriebcD/ von 
Hubert WiUw), &o,; aua dem EngUscUen, tod Fr. G. Fricsc, p, lo, Bie&lau, 
1799. 

In the English work 'On Cutaneous Diseases' (vol. !» Introduction, p. 13)* 
Willan mentions tbc ?hljzacium» the Psydracium, the AcLofi and the CerioD, 
or Fkvtts, but not the PhlyctiJ.— [En.] 
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seed^ scarcely or not at all elevated above the sorfacej and generally 
perforated by a hair. It is observed chiefly on the hairy scalp 
and on the face. By drying-up of the pus contained in it, there is 
generally produced a rough, granular, honey-coloured crust, of 
which the peculiar appearance is probably due to the admixture 
of sebum with the pus. Willan introduces the Favus or Gerion as 
a species of this affection, starting from the notion that the Favus 
(Tinea favosa sen lupinosa) arises from the desiccation of this kind 
of pustule. This however^ as is well-known, is not the case. 

The psydraceous pustule frequently b^ns as an achor, but when 
fully developed, is of greater size and contains a larger quantity of 
pus. Its margin is not circular^ and is surrounded with a red 
areola. It dries up into crusts which have a more or less green 
colour. It is met with chiefly on the limbs. 

The term phlyzacium is applied to pustules which are of at least 
the size of a pea, and which are semi-globular, and therefore have a 
circular base. They are filled with pus mixed with more or less 
blood, form brown or black crusts, and, like the psydracium, occur 
only im the limbs. 

With reference to the umbilicus, it may be remarked that in each 
of these forms this central depression is present only at the com- 
mencement of the pustule, and always disappears during the course 
of its development. For as the quantity of the contained fluid in- 
creases, the roof of the pustule becomes stretched; and thus the 
l)roces8CS of epidermis by which the umbilicus is formed, and which 
are connected with the rootsheath of the hair, become softened and 
broken down. 

Besides these forms which have received names, pustules offer 
inany other varieties. Thus when they are developed from other 
kinds of eruptions, such as pnpules or tubercles, their base presents 
a more or less hard, red infiltration, which was termed by Fuchs, a 
ileshy pericarpium (Fleischiges pericarpium) . 

The seat of pustules is of course always beneath the homy layer 
of the cuticle; but with regard to their being superficial to the 
corium, or more deeply situated within it, many differences prevail, 
it must not however be overlooked, that those which are developed 
from papules or vesicles, will naturally occupy the same position as 
the eruptions which preceded their formation. 

The pathological process, which produces pustules can essentially 
be no other than that of suppuration. The elements of pus (element- 
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aiy granules^ nuclei, and nucleated cells), in fact, develope them- 
selves in those exudations which lie beneath, and are covered only 
bj, the epidermis, just as they do in other exudations, wherever they 
may be deposited. And this applies equally whether they showed 
themselves at first as points (Stippen), or as papules, tubercles, 
tumours (KnoUen), vesicles, or blebs. Thus then pustules are 
among the forms of efflorescence, which for the most part arise from 
pre-existing eruptions of a different character, and they therefore do 
not strictly deserve the name of primary symptoms, of which the 
distinguishing mark is tliat they are caused directly by the original 
morbid products. As, however, the exudation wliich precedes the 
occurrence of suppuration beneath the epidermis frequently escapes 
notice till it becomes converted into pus and thus betrays its pre- 
sence by its yellow colour, it often happens that pustules are the first 
l)erceptible morbid appearance, and hence one cannot help admitting 
them among the primary affections. 



II. — Secondary Symptoms or Forms of EJlorescence. 

As has been already stated, we understand by this term (Secundiire 
Krankheitserscheinungen) those pathological appearances which are 
generated in the tegumentary tissues, not as a direct result of the 
disease, but by the metamorphosis, the softening, or the desiccation, 
by the breaking down, the Assuring, or the ulceration, or again by 
the organization of the morbid products deposited in the skin. Th^ 
following are the appearances which fall under this head. 

(i) The excoriation {Excoriaiio, Hautabschiirfung, Oberhautab- 
schiirfung) presents the following characters, which also distinguish 
it from the ulcer. The epidermis, or at any rate the homy layer of 
it, is destroyed j either the rete mucosum, or the corium, of which 
there is no loss of substance, is exposed; and, lastly, healing occurs 
without the formation of a cicatrix. 

The appearances by which excoriations manifest themselves vary, 
according as they follow pre-existing eruptions, or are caused by a 
direct destruction of the epidermis. In general, they show them- 
selves as red shining spots, more or less moist or bleeding, of which 
the margins are sharply cut off from the normal epidermis which 
surrounds them. These sometimes at once skin over, becoming first 
covered either with a brown pellicle arising from dried blastema, or 

2 
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with a reddish-black crust formed from blood. In other cases they 
persist for a long time in an unaltered condition^ constantly pouring 
out fluid and remaining moist. 

Tlio excoriations which are consecutive to pre-existing eruptions 
present fresh varieties, according as they arise from the destruction 
and rupture of vesicles, blebs, or pustules, or are caused by the 
loss of the epidermis which formed the covering of papules, tuber- 
cles, or wheals. In the former case they are more extensive, and 
arc generally circular or discoid in form. They are also sharply 
limited by a border of healthy epidermis; and they do not bleed, 
but arc covered merely by a more or less fluid layer of blastema. 
Ill th<^ latter case, they are punctiform, or at least not bigger than a 
huilil, and of a round or elongated form; and they are either still 
blooding, or bear a scab formed from dried-up blood. 

Kxcuriations, which are caused by the loss of epidermis from 
parts of the skin previously healthy, resemble in many respects 
those just described, but are generally of larger extent; and the 
crusts which cover them have for the most part a greater thickness. 

From the ai)})earances which we have been describing, and from 
tlio part of the body which is afifected, one is abnost always able in 
an individual case to indicate precisely the nature of the causes 
which produced (excoriations. For in general they occur only where 
the horny layer of the epidermis has been separated from the mucous 
layer by exudation taking place beneath it, or where the cuticle has 
been torn from the corium or from the rete Malphigii by injuries 
inflicted upon it. In the first case the excoriation is preceded by an 
eruption, and the appearances already described manifest themselves. 
In the other case it is found upon otherwise healthy skin, and owes 
its origin to friction, to pressure, or to scratching with the finger 
nails. 

(2) The cutaneous ulcer {Ulcera cutanea, Hautgeschwiire) is a 
term applied to a loss of substance of the corium which is caused 
by past disease of the skin, and in which the restoration of the 
tissue destroyed is either not taking place at all, or is going on very 
slowly, because the blastema which is thrown out does not possess 
the requisite properties. 

The points which require observation in an ulcer are its seat, that 
is, the part of the skin at which it occurs ; the condition of its sur- 
face, of its base, and of its edges; the state of the integument 
round it; the quality of the fluid which it secretes ; and its subjective 
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symptoms ; whether^ ihat is, it causes pain, or is, on tlic contrary, 
insensible. 

In rt?ference to their form and configuration, it may be remarked 
that ulcers present very great varieties, according to their position 
and their duration, the nature of the process which gave rise to 
them, and the various injurious influences which have acted upon 
them. The indication of these differences is, indeed, provided for 
by the terms Ulcera eruris^ sypAilUtca^ chronica^ indnrata^ uweieraia, 
&c. But these expressions refer to nothing more than the acci- 
dental condition of the sore, and are in very few cases to b© 
regarded as names of distinct affections, possessing specific characters. 
To this, however, the syphilitic ulcer is an exception. 

(3) Fissures {Rha^adeSj Rhagadia^ MnuB cuiU, Hautschrimclen) 
are elongated and usually linear cracks in the skin, which may affect 
either the cuticle alone, or the corium also, and which are some- 
times dry, sometimes attended with an oozing of formative flaid, 
or of blood. They arise when the skin is the seat of infiltration, or 
is abnormally brittle, in parts (such as the fingers, elbows, and 
knees,) which are liable to much stretching or dragging. 

(4) Scales {Squama, Schuppen)* These are plates of dead epi- 
dermis of various size, which, in consequence of morbid conditions 
of the skin, have become partially or altogether detached and cast 
off from their bed. 

Their form, size, thickness, compactness, and colour, are subject 
to many variations. They may be either flat or raised ; they may 
be merely like dust or bran, or tliey may be as large as the palm of 
the hand, or they may copy the form of parts of the body, as, for 
example, of the fingers. Some are as thin as goldbeater^s skinj 
others are many Uiies thick ; sometimes they are soft and flexible, at 
other times they are dry and brittle. Lastly, they may have the 
same colour as the rest of the epidermis; or they may be white, 
ycUow, brown, green, or black » 

The process which gives rise to desquamation of the epidermis 
may affect tracts of skin of very variable extent. When it is an 
independent disease, that is, when it is preceded or accompanied by 
no other discoverable cutaneous affection, it is termed a pityriasis ; 
whereas the same appearance receives the name of desquamation 
{Bcsquaffiatio, Abschuppung) when it is the result of a previous 
disease of the skin. Moreover of this last, certain subdivisions arc 
recognised, There is the Desquamaiw furfuracea, when the scaled 
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are small^ and resemble meal or bran ; the Desquamatio membrauacea, 
when the cuticle becomes detached in large membranoas pieces ; and, 
lastly, the Desquamatio siloquosa ; a rare appearance, in which sac- 
cular elevations of the epidermis are formed by the exudation of 
iSuid beneath them, which elevations persist as empty shells, after 
this fluid has escaped or has been absorbed. 

(5) Crusts {Crusta, Krusten, Borken, Grinde,) are those solid 
masses which are formed as a result of disease of the skin, by the 
drjring up of exuded fluids, or of extravasated blood. They pre- 
sent many different appearances, according to the causes which give 
rise to them. Thus, serous exudations produce by their desiccation 
merely flat brown scabs ; whilst sebum by itself, or in admixture 
with pus, always dries into yellow crusts, resembling honqr or gum. 
Again, those which are formed from pus alone, have a green hue, 
which is changed by the presence of blood, into a brown, or even 
into a black colour. 

The thickness or height of a crust depends partly on its duration, 
and partly on the rapidity with which the exudation which gives 
rise to it is poured out. In general, crusts become more elevated 
in proportion as their formation is slow and of long duration, 
while exudations, which take place rapidly, produce but thin scabs. 
Some crusts are fiat ; others are raised or even conical; and some- 
times they may be observed to have a conchoidal, scutiform, or 
alveolar appearance. 

(6) Lamellated crusts {Crusta lamellosa, Schuppengrinde). As 
their name implies, these occupy an intermediate position between 
scales and crusts. They consist of layers of epidermis and of dried 
sebaceous secretion or inflammatory exudation, placed one over the 
other in strata, so that there is no great difference in the proportion 
of their component parts. They are easily recognised by their flat 
appearance ; by the colour of their surface, which is, for the most 
part, whitish-yellow ; by their laminated structure, and by the differ- 
ences in the colour of the individual layers. 

Their occurrence is limited to those cases, in which small quan- 
tities of sebum or of exudation are deposited at the same spot, at 
regular intervals, between which the epidermis lias time to repro- 
duce itself beneath the effused matters. 

Examples of Crusla lamelloaa are afforded by the flat layers of 
sebum, from a pale yellow to a black colour, which are found on 
the scalps of children who are not kept clean ; by the similar appear- 
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ances in SeborrluBa eapillitii, and by the yellow or brown thin plates 
which occur in Torrigo scutulata {Herpes tonsurans.) 

(7) Scars {Cicatrices, Narben) are the structures which replace 
portions of skin which have undergone destruction. They are dis- 
tinguished from the healthy integument by their greater hardness, 
by their smooth^ shiny aspect^ and by the absence of pigment, of 
hair, and of glandular openings upon their surface. 

Thus the growth of new tissue, which gives rise to cicatrices, 
makes up for the loss of substance in the skin only by regenerating 
its fundamental structure, the connective-tissue elements. The other 
tissues which are peculiar to it, the papillae, the hau*s, and the seba- 
ceous glands, are not restored by this process. 

The peculiarities in the form of certain scars depend less on the 
nature of the morbid process which caused the loss of substance, 
than on the circumstances which attended the cicatrisation. Hence 
it follows, that a cicatrix presents no positive marks from which 
one can with certainty draw conclusions as to the past disease 
which gave rise to it. In other words, there are no characteristic 
cicatrices. A soar may present the same smooth appearance whether 
it arose from an ulcer, a wound, a bum, or a scald, or from the 
application of some corrosive agent, provided only that the healing 
process was not accompanied by the formation of connective-tissue 
in excess, or that the resources of medical science kept this within 
proper limits. On the other hand, precisely similar injuries may 
lead to raised, prominent, cord-like, radiating, or funnel-shaped cica- 
trices, and for this some peculiarity of the loss of substance may be 
answerable ; or it may be the result of cicatrisation occurring (either 
spontaneously or from bad management,) without the uniform de- 
velopment of granulations. 

Varieties in the colour of cicatrices are caused by their age. 
Those which are quite recent have, for the most part, a pale red 
surface, and the blood-vessels which they contain may frequently 
be seen through the cuticle in the form of red serpentine lines. Old 
cicatrices sometimes contain pigment, sometimes have a perfectly 
white, shining appearance. 

As for the subjective symptoms to which they give rise, most 
cicatrices are less sensitive than the healthy skin ; but, on the other 
hand, there are some which are extremely painful. 
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III. — On fi€ Di^frihviion qf Empiion* over tie SUn. 

The forms of effloresoence^ primaTT and secondaiy^ which we have 
described in the preceding section, present many varieties in their 
mode of spreading and distribution, from which the affections to 
which they belong derive various peculiarities in their (Zeichnung) 
pattern. 

These peculiarities (Zeichnungen) have been regarded as standing 
in a causal connection with the essential nature of the affection : 
and they have been used as names for *pecie9 of diseases of the skin, 
while the genera were based on the form of the primary efflores- 
cence. Thus, dermatologists were of opinion that changes in the 
mutual relations of the elements of an eruption were associated with 
alterations in the nature of the disease. In this they took for an 
example the case of plants, in which differences in the position of 
the leaves and flowers do, of course, characterise different species of 
the same genus. The comparison is, however, a bad and unsuitable 
one: for, in diseases of the skin, the mutual relations of the parts 
of an eruption are, in fact, sometimes quite accidental, and therefore 
variable : and sometimes they are dependent on laws which are very 
ihffi'rent from those which these writers regard as determinirig 
ihi*m. If wo cndeAvour to ascertain these laws, we find the 
^^snilirtr i>:ittern of certain skin affections to arise partly from 
\\\^ rtMiitomioal nrranccment of the cutaneous vessels and nerves, 
\\ah1\ frtMU the way in which these diseases spread, /?^r eontiguum, 
\\\\\\\ %>««• iHMut to another. But these conditions are very far from 
,.\\KU\uiu»r all the peculiarities in the mutual relations of the parts of 
.., vftK\n>rriu»r ; .nnil, in most cases, we are obliged either to attri- 
...,,v tlu'Ui to oh:inrc\ or to confess freely our ignorance of the laws 
Mk V ,.U )xv»^«liuv thorn, 

V, \*>- rttt*'mj\t to rttt.noh more distinct conceptions to the different 
•*v..,»» ,m|*l«v>oil h\ authors to designate the appearance and outline 

, » f^^\^ ^^\^ «l»M\i>o>, wo nrrivo at something like the following: — 

\\n-.\ ,rtl»».>i'«nro, whntovor may bo its form, consists of ele- 

.^^vv.^ ^i.'»K \\M\\ ol oonn^o have difforent characters, and do not 

v>.vv^*'»> »vNihl«lr one nnothor^ Mhich eithor st*md each by 

^ V ^» vvnn.^"l 1»^ lu;»hln skin, or touoh and blend with one 

►vv *' "i ''»"'' iuiil«iKo moihUonlions in thoir original form, 

., . ^^ ^s,rt t\k^^\. Thus, then, all eruptions may 
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be divided into those which are distinct {EffloreiceniuB discrefa), 
and those which are confluent {Ef. con/erta). 

These names, however, are not the only ones which are used to 
indicate these characters. We find in books the epithets solilarius, 
9par9USf intertinctiis, dmemin^tus, punctatus, guttatus, monocarpus, 
&c. All these have the same signification as the word discretus, and 
therefore we r^^d them all as synonymous with it. And again, the 
terms confluens, aggregatus, diffusiis, have exactly the same meaning 
as cowfertus, when used of diseases of the skin. 

It is, however, very diflerent with those designations which are 
used to indicate the special features of an efflorescence (die besondere 
Krankheitsbilder). Thus, the term corymhom% is applied to those 
eruptions which form groups, such as herpes. The names orbicu- 
laris, circinatus, eentrifugus, and annulatm or annularis, to those 
which are arranged in circles,^ as in psoriasis, roseola, erythema, &c. 
The epithet iris belongs to that morbid appearance which is distin- 
guished by concentric rings, or by a circle of which the centre is 
itself the seat of an efflorescence. Instances of it occur in herpes, 
erythema, &c. The terms gyrtcs, gyratus, are appUed to segments of 
circles, which are found either singly, or in groups, so as to have a 
serpentine arrangement; they are observed in psoriasis, erythema, 
&c. The same appearances receive the epithet serpiginosus when they 
belong to ulcers, or to elevated growths of new tissue, such as 
lupus, or the syphilitic serpiginous ulcers, &c. 

Discus (Scheibe), discaides, nummularis, are terms given to those 
eruptions of which the appearance is like a coin, or a flat round 
plate, and the designation scutulatus, scutifarmis, is applied to those 
forms of skin-affection which, though round, are not discoid or 
nummular, but shield-like or saucer-shaped, that is to say^ excavated 
in the centre. Examples of this are found in favus, psoriasis, &c. 

The term circumscriptus, again, is used of those affections whose 
margins appear on all sides sharply cut off from the adjacent healthy 
skin. Marginalia, on the other hand, is employed when such a 

1 It would be very desirable to indicate by distinct names, the differences in 
the nature of these circles. For some of them are caused by the arran^ment 
of the individual elements of the efflorescence, which form a ring round an 
imaginary centre ; and for these circles we would use the epithets eircinui, 
circinatus; while the names annulusy annulatus, annularis, would serve for 
those which are developed from round discoid eruptions, which get well first at 
their centre, and thus lead to the formation of rings. 
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(lefiiied border does not surround the whole of the efflorescence^ or 
even when it is observed only at one extremity of it, while the oppo- 
site end becomes gradually pale, shades off into healthy skin, and, to 
use a common expression, seems as if "washed out'^ (wie verwaschen) . 
Maculated rashes (fleckige Eothungen), that is to say, red patches 
alternating with parts of the skin which present the normal colour, 
receive the epithet variegattis, in contradistinction to those which 
affect the skin uniformly, and for which the name lavigaius is used. 
The appellations figuratns, agrius, answer to no definite characters, 
but are applied by difierent authors arbitrarily, now to one, now to 
nnother form of cutaneous disease. 

Certain of these epithets, again, refer to the form or to the colour, 
or to some other feature of the cutaneous disease, merely as it exists 
at the time. Such are the terms inveteratns, acuminatiiSy verru- 
corns, mucosus, granulatus, tumidus,fungo8m^ exuberans, excorlicatiSf 
rodens, exedens, sordidusy lactifluus, madescens, siccus, microcarpus, 
macrocarpus, amianlaceuSyprominenSf lenticularis, miliaris, tuberosus, 
flavescens, nigricans, melanodes, albidus, ruber, amorphus^ crystallinus, 
coniformis, globulosus, pemphigodes, fimbriatus, suberinus, acAatinns, 
escharoticiis, &c. There are others which relate to the age and sex 
of the patient, such as neonatorum, infantilis, puerilis, aduUorum, 
senilis, virilis, mtiliebris. Others, again, indicate particular re- 
gions of tlie body, as capillitii, faciei or facialis, larvalis, cervi<^alis, 
tiiammarvm, pecforalis, abdominalis, extremitatum, brachialis, paU 
maris, femoralis, plantaris. Moreover, some liave reference to the 
duration of the disease, as fugax, ephemeruSj acutus, chronicus, tola- 
ficiis, perstans. And others relate to its geographical distribution, 
such as septentnonalis, tropicus, Aquitanicus, Asturiensis, Lombardi- 
CVS, Bothnicus, EstJionicus, Sibiricus, &c. 

All these terras have for us no greater value than is implied by 
the sense of the words. They may pass as means of defining with 
greater precision the more or less accidental (and therefore not cha- 
racteristic) appearances which an eruption presents at the time ; but 
they are not to be used (as was done b^ Willan, and by all those 
who have followed his system, with or without modification) as names 
for the different species of a genus. In the natural history of mine- 
rals, of plants, and of animals, such terms are applied in this way, 
and are rightly so applied; and it was from this source that the 
older dermatologists, who compared the different cutaneous eruptions 
to flowers and fruits, derived the principles of the nomenclature 
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which they adopted for diseases of the skin. Bat they certainly 
made a mistake in doing so. 

We do not, then, set the same vahie as our predecessors and con- 
temporaries on the usual denominations of dermatoses, in which a 
specific as well as a generic name is invariably employed. On the 
contrary, in naming a skin-affection, we content ourselves with the 
use of a single appellation, unless we consider the addition of an 
epithet necessary to define more accurately the nature of the disease. 
We adliere, in fact, in this respect, to the nomenclature which is 
now generally employed for the other diseases of the human or- 
ganism. 

For similar reasons, we must protest against giving a general name 
to any cutaneous disease, merely because its presence is confined to 
a particular part of the skin ; for each cutaneous affection may appear 
on any part of the surface of the body which presents the anatomical 
conditions necessary for its development. And therefore, to give to 
a disease a name derived from its seat alone is inadmissible ; and the 
terms linea, Parri^o, Orusta lactea, Meniagra, Pygagria, Palmaria, 
kc, should be transferred- to the domain of history. 



CHAPTER n. 

ON THE DIAGNOSIS, ETIOLOGY, TREATMENT, AND CLAS8IFI. 
CATION OE CUTANEOUS DISEASE IN GENERAL. 



I. Diagnosis. 

For the recognition of a disease of the skin^ no other assistance is 
rrqtu'rrd than a knowledge of the objective symptoms, which are 
viiiibh* on the snrface of the body in each particular case. We 
do not attach any value whatever, either to the history or to the 
nnbjootivo phenomena in investigating a cataneoas affection; for we 
iMtght lo be guided in this matter only by those symptoms which 
arr appreciable by the sight, the touch, or (sometimes) by the smell. 
11\t»n(» afford certain and infallible grounds for the establishment of 
a diagnosis, for they have their origin in the malady itself. They 
tm\ HO to speak, the alphabet, of which the letters are traced on the 
•«kin ; and our task is but that of deciphering the writing. 

To aceoinplish this, it is peculiarly important to have a method 
ill llit» iiivewtigalion of every skin affection, and not to neglect certain 
tnliHi in exaniining the cutaneous surface when diseased. 

AIhivo all, the wliole of the body should be looked at, even in 
I'lmon ill whieh the malady is ^nominally or really confined to one 
naiHinliM" wpnt j for it frecpiently hap[)ens that the disease (das 
Khiiihlieitiibilil) anmnues quite a different aspect when regard is paid 
III I III' n|i|H»araiieeH pnwMited by every part of the surface, from what 
II \\u\\\\\ linvi» iT tlumo jtpots only were examined which were indi- 
inli'il U\ llin |inlien( an itn poat. By attending to this rule, one is 
\\\\\*s\ immIiIimI to tliiil very dilVen^nt and much more rehable grounds 
\\\\ (l»»« illtiHiinalB iif iMitaii«u)UH diseases than could be obtained in any 

\\ Miii-I MmI lift iilijiK'trd that an examination of this kind, though 
U \\\^\ \\\i \S'\s w»'ll III a Hospital, cannot be carried out in private 
I'l'^i Uv *'. mhl ii«|(i>i>iHll,v ill tlic^ <'aso of female patients. It is quite a 
Uii^ii^ki Uk (uhVm tliN MMtirtiou. In the first place, decency should 
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never be disregarded^ even in Hospital practice ; and bj us at leasts 
no procedure is adopted^ at which decorum or modesty could take 
offence. It is quite unnecessary to conduct an examination of the 
skin^ so as to cause any discomfort to the patient. The principal 
parts of the body should be looked at in succession^ and in their 
anatomical order; the genitals and the breasts should be left un- 
touched; or where this is impossible^ their inspection should be 
deferred to the last ; and then all patients will submit readily to an 
examination which is undertaken for their own benefit. Again full 
day-light^ and sufficient illumination are incQspensable to the 
thorough observation of the skin's surface. However brilliant an 
artificial light may be, and whether derived from candles^ lamps^ or 
gas, it always gives the skin, whether healthy or diseased, a different 
appearance, and generally makes it look paler than by dayJight. 
Another point, which may be of considerable importance in ex- 
amining a cutaneous affection, is the warmth of the air ; for both the 
higher and the lower degrees of temperature modify the colour of 
the surface. The ordinary temperature of rooms (66° Fahr.) is the 
most proper. For the same reason one should avoid making the 
diagnosis of a skin disease, either during or just after the employ, 
ment of a cold or warm bath by the patient. 

Due regard being paid to these considerations, the examination of 
the case may be commenced, and in doing this, our object is not, as 
might be supposed, to endeavour to find some real or imaginary 
primary efflorescencey but rather to keep to the general appearance 
of the disease (das Gesammtbild), not allowing ourselves to be 
b^uiled by any special symptom, however striking it may be* 
The following are the chief points which require to be noticed. 

(i) In regard to the surface of the skin, it must be observed 
whether this is smooth, soft, even, with a greasy lustre, and free 
from crusts or scales, — or whether it is harsh, ready to crack, 
uneven, dry, and covered with scales or scabs. It has also to be 
noted whether the natural lines and furrows are too shallow or too 
deep, too near or too widely separated from each other ; what is the 
condition of the pores of the skin, whether or not they are plainly 
visible, and whether pervious or obstructed; and lastly, whether 
the growth of hair is normal, excessive or deficient. For these 
various circumstances enable us to draw certain conclusions as to 
the pathological changes in the different tissues which form the 
skin. 
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Thus the healthy integament is smooth and soft to the feel^ and 
lias a slight greasy lustre ; and the shedding of its epidermis goes 
on without visible desquamation. The lines and furrows which 
exist on its surface are moderately pronounced^ and are about a 
millimetre apart. The apertures of the sebaceous and sudoriparous 
ducts^ or the cutaneous '^ pores/' as they are called^ are at some 
parts not to be seen^ while elsewhere they may be observed as 
slight depressions about two millimetres distant from each other. 
The amount of hair varies with the sex^ and also according to the 
colour of the hair itself^ but keeps within certain limits both as to 
quantity and quality. 

On the other hand, when the epidermis is developed abnormally 
the surface of tlie skin may be rough, uneven, dry, chapped, or tra- 
versed by fissures, and covered with scales of various colours and 
thickness (as is the case in pityriasis, ichthyosis, prungo, &c.). The 
lines and furrows also may be abnormally deep, and separated from 
another by hypertrophic papillae to a distance of two or three mil- 
limetres. Again, the openings of the follicles may be plugged with 
sebum, and dilated (as in seborrheea). Lastly, the hairs may fall 
out or may be imperfectly developed ; or on the other hand, they 
may be unusually thick, and may be present in increased numbers. 

(2) Again it has to be considered, with reference to the colour 
of the skin, whether the pigment is excessive in amount, or 
deficient, and whether it is irregularly distributed; whether the 
surface is abnormally red, either in its whole extent or in patches ; 
or whether lastly it deviates from the healthy colour in the direction 
of too great pallor. 

Thus, in respect of the pigment contained in the skin, it has to 
be noticed whether this is uniformly distributed, or is confined to 
particular spots, of greater or less extent ; whether the pigmentation 
corresponds to that of the race of men to whom the individual 
belongs, and to his age, sex, residence, and occupation, as well as to 
the colour of his hair, the season of the year, &c. ; or whether there 
is any deviation from the normal condition in these respects ; and 
further as to the intensity of the pigmentation, whether the epider- 
mis has merely a yellow tinge, or is of a brown or dirty-black hue. 
Again the pigmentation may be defective, either universally or in 
parts of the surface. And in this case we have to consider whether 
besides the partial absence, there is not also at other points an 
ncess of pigment. Lastly, it is to be observed whether the tracts 
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wliich present these api)earances are bald^ or are on the contrary 
covered with hairs of a dark or white colour, corresponding to that 
tif the aurface on which they grow. 

Now it is extremely difficult, to e^tabhsh a uorm for the 
pigmentation of the skin of a healthy person^ for this is liable to be 
modified by many circumstances* But at least this much may be 
said, that the normal skin of individuals of our own (that isj of the 
Caucasian) race, generally displays an uniform pale chamois colour, 
and that a darker tint is observed only at certain points, such as the 
nipplci the labia pudenda and the scrotum. 

Accordingly all irregular coloration must be regarded as morbid, 
whether it is circumscribed or diifused, and whether the skin is 
darker or paler than it should be, whether bald or covered with 
hair. This applies to cases of the so-called LeHtigines^ EpheMe^, 
Cklominata^ NcBvi spilt et rerrucosi ; and also to the VUiligines, the 
AcArotnasia, &c. 

The same thing may be said also of all colorations and discolora- 
tions (J}ecolaratwn€S, Bpchromasm) in which there is any consider- 
able deviation from the normal tint of the skin, even though the 
morbid condition is uniformly distributed over the whole surface of 
the body* 

As to the cases in which the skin presents a red coloration, this 
of course either depends on the capillaries being more or less injected, 
or it arises from extravasated blood. The pressure of the foiger is 
employed to settle this question. If the redness disappears on the 
application of pressure, which can of course be ascertained only 
after removal of the finger, this is a proof that the blood has not 
escaped from the vessels, but is merely retarded in its course and 
accumulated in the cutaneous capillaries. To this condition, as is 
well-known, the terms Hyperctmia and Siam are applied. If, on tlic 
contrary, the red spot retains its colour without alteration, however 
forcible the pressure which is brought to bear upon it by the finger, 
the redness then arises from extravasated blood, and thus the proof 
that hemorrhage has occurred, is established. 

Hemark. — Beyond the determination of this point, namely, whether 
the reddening of the skin is caused by hypertemia or by haemorrhage, 
we derive no further assistance in diagnosis from the application of 
pressure by the finger. For we have been unable to find any con- 
firmation of the statement made in almost all medical works, that 
when the jiressure is removed the re-appearance of the red colour 
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takes place, sometimes from the centre towards the periphery, 
sometimes from the periphery towards the centre. This must either 
be simply a mistake, or must depend on difTerences in the form of 
the surface and in the mode in which the pressure was applied. 
For if a flat yielding surface, like the inside of the thigh, be pressed 
on by a hard convex body, such as the finger-tip placed vertically, 
the centre will, of course, be subject to greater compression than the 
periphery. Now the more forcible the pressure on the cutaneous 
vessek, the longer will be the time required for them to fill again 
with blood. Hence the redness will reappear first at the periphery 
(which received least pressure), and last at the centre (which was 
the most compressed) ; in other words the redness will return from 
the circumference to the centre. The same thing will occur when a 
hard convex surface, like that of the thorax is pressed on by one 
which is yielding and flat or nearly so, such as the pulpy extremity 
of the finger. And on the other hand, pressure on a concave 
surface like the groin, by means of a flat one, will necessarily affect 
the periphery more than the centre ; and in such a case trhe redness 
will re-appear in the centre first, and later in the circumference. 

(3) Attention must next be devoted, in the investigation of 
cutaneous affections, to the size of the part, and to the thickness 
and degree of infiltration of the cutis. 

Changes in the size of any tract of the skin cannot readily 
escape observation when looked for, particularly if they are not 
symmetrical, for we can then always find a standard of comparison 
on the opposite or healthy side of the body. To ascertain the thick- 
ness of the cutis, the best method of proceeding is to raise the skin 
into a fold, and to compare the transverse diameter of this either 
with that of the corresponding part on the opposite side of the 
patient, or on a healthy person. In this way the degree of infiltra- 
tion of the skin may also be estimated. 

(4) Next, and most important for diagnosis is the appreciation of 
the appearances produced by the scratching of the patient. One 
becomes in this way quite independent of the statements of the 
patient as to the subjective sensations of itching; for no one, who 
does not really itch, will scratch himself to any extent. And apart 
from this advantage, an accurate acquaintance with the phenomena 
to which the irritation of scratching gives rise, affords positive or 
negative assistance which is of the greatest value in diagnosis. For 
we know that certain diseases such as scabies^ ecsema^ prurigoj 
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and urticaria are always^ and that others^ as for example the 
syphilitic eruptions^ are never attended with itching. And we are 
thus able to exclude altogether either the one or the other of these 
groups of diseases. 

In order to give an exhaustive description of the excoriations 
which are produced by scratching, and chiefly by the finger nails, we 
have to distinguish certain varieties of them according to the degree 
in which the various tissues of the integument have been injured 
or have undergone pathological changes, and also according to the 
intensity presented by these appearances. 

Under the first head, we have to remark, that the participation of 
the papillsB, in the form of hypersemia of their vessels, is shown by 
the presence of red strise, or of diffused redness (EryHiema urticansj. 
The follicles also become swollen by exudation in their periphery, 
and produce elevations above the surface, which take the form 
either of red papules (Lichen urticattts) or of wheals (Urticaria 
subeutanea). Repeated scratching gives rise to exudation on a 
larger scale, which penetrates between the layers of the cuticle. 
This next becomes raised; vesicles with or without a red periphery 
or base make their appearance; and an Eczema is developed. Or if 
the contents of the vesicles become purulent, they then form 
pustules of various sizes, and thus constitute an JEctApna. 

The efiect of the scratching on the epidermis is either to lacerate 
it and to tear it to a greater or less depth away from its bed, in 
other words to produce excoriafions ; or merely to make the skin 
assume a darker colour, from increase ofpigrnenU 

In reference to these excoriations, we may be allowed to ^establish 
three grades of them, which, being produced by the different degrees 
of force employed in scratching, enable us to draw inferences as to 
the intensity of the itching. When this is sUght (Tiiillatio) the 
scratching is also inconsiderable^ and neither long-continued nor 
often repeated. Hence the most superficial hard layers of the 
cuticle are alone injured by it, and become detached in the form of 
mealy dust, or of bran-like scales from the deeper strata, which still 
remain adherent. Itching of the second degree (Formicatio) , on the 
other hand, being more intense leads to a severe and more protracted 
scratching; and by this the whole of the homy layers of the cuticle 
is violently torn from the rete mucosum, of which the red moist 

^ 'Zeitschrift der k. k. Gesellschaft der Aerzte/ Jabrg., 1846; i Baud.| 
p. 333| et seq. 
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;» expQced. Tit coiwHyimcg <x izis is tlsat the blastema, 
-nusL » pucztd oil br ibt ffS^ i:x t^ jroijacoaa of epidennis, 
ICM jzr.) a ddn jeldvi^i-lxtrvTi arBly-adherEOi scab, just as we 
^ee E frmfiiar sca^ Seemed afier i2x appiicad^Ki d a blister. Ill the 
:airt aaii nofi xiolait deem of iifhfag 'Prmiititiy vbidi of course 
inT'UTs SL -Bff ■ It nUKK i3ki scatcfiia^ in vbadi great force is 
essioyfsa, boc tsolj is tbc epiienais qoi:? tent avmj from the 
vsram, boi iha itadf becomes in j^zred. Ibe minnte Tcssds of the 
pa^Oae are latoenxed; haemorriuiei: takes fiace; and br the drring 
i)t tae drop of blood vbidi is poured ooi, there is formed a reddi^- 
cmsvn cr bbck scab of gmto' or less sze. 

Ibe phencmena whidi ve hare been describing are those which 
are cbaerred when the scratdiing: is pncdsed on a skin which is not 
di-yaiffd Iher^ of course^ prescDi somewhat difecnt features when, 
smrnlnnfottdj with the itdiing, there exists also some other moriud 
change in the akin. It is scarcdT pcasiUe to gire a genecd sketch 
of the morbid appeaiances which are then produced; but this much 
ma J with oonfidmoe be asserted, that empiKms whidi are derated 
above the cotaneons snrfiiee will alwars be the first to be attad^ed, 
and will often be paxdaUj or completdj destroyed, bj the ^Boocj of 
the fingers in scratching, and that the intorening tracts of skin will 
ct>xe in for thar torn onlv whai the parts which were covered by 
the emprlon have been brought to the kvd of the integument. 
Hence it is explicable that in prurigo the papules, in eczema the 
vesicles, in psoriasis the sej>arate r«d patches, with their coverings 
of scales, are the points which first show the effects of scratching, 
although the patient tears away at almost aU parts of his skin, with- 
out sdectizig any particular spot. 

As Ux the deposits of pigment which are the result of scratching, 
it may be noted that these have a dir^H rdation to the intensity 
of the itching. This can be most dearly demonstrated in scabies, 
eczema, and pmrigo, in which affections no abnormal dark colora- 
tion of tbe epidermis is at fii^t to be observed. In fact, these 
ftzzK^Ury deposits appear only during the progress of these dis- 
*a«ra ; ibey advance /wn'/jwV with the increase in the excoriations, 
^ifi t:,'; ATt to be found only at those parts «here the patient 
if c^>7*itaL:iy scratching himself. 

5^ We have now only to direct our attention to the other symp- 
t/^Bct which have not as yet been referred to. fiegatd must be paid 
Uj the fc«in, the number, the arrangement, and the position of the 
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primary and secondary symptoms, which have akeady been described. 
We must endeavour to ascertain what pathological process lies at 
the bottom of the existing cutaneous affection ; what injurious in- 
fluences have been in operation upon the healthy or diseased skin ; 
what are the age, the sex, and the occupation of the patient ; what 
has been his mode of life, and how he has been fed, lodged, and 
clothed. Our object must, in fact, be, as we said at first, to take a 
broad view of the case as a whole. An accurate diagnosis will with 
much more certainty be arrived at by the investigation of these 
various points than by searching merely for an accidental (jeweiUg) 
primary efflorescence. 

II. — Etiology. 

The causes which give rise to diseases of the skin are partly 
such as are internal and rooted in the organism itself, partly such 
as are external, and by wliich the integument is alone, or at least 
primarily or chiefly, affected. Dermatoses, therefore, have long been 
divided, in reference to their etiology, into the symptomatic (uni- 
versal, deuteropathic, d>ermapoda%es and dermexantheaes), and into 
the idiopathic (protopathic, local, dermatonoses). 

In regard to the first of these groups, the opinion was entertained 
that a common cause lay at the foundation of all, or at any rate of 
most, skin-affections, which was sought for in a special change in 
the composition of the juices. This condition was supposed to 
give rise only to cutaneous diseases, and was known as the Lys- 
cnma herpetica : but as its existence is extremely problematical, and 
as no evidence of it has as yet been brought forward, we do not feel 
called upon to admit it. 

We do, however, know that some affections of the skin are so con- 
nected with certain maladies which have been shown to be blood-dis- 
eases, that we cannot but regard them as the effects of those diseases. 
We have examples of this in the acute exanthemata, in variola, mor- 
billi, scarlatina. There are also the rashes which occur in typhus, 
consisting of papules, of spots {roseola, purpura), or of vesicles 
{miliaria). Again, in cholera, cutaneous affections are observed as 
macule {roseola), or as tubercles {cri/tliema papulaium et tuberat- 
latum) ; in albuminuria, as purpuric spots, as pruriginous papules, 
and as oedema ; in ursemia, as sebaceous secretion, containing urea 
and uric acid — the so-called uridrosis ; in pyaemia, as erysipelas^ 
dermatitis, impetigo, and in the form of pustular and furuncular 

3 



84 ETIOLOGY. 

eruptions ; in cholosis, as a yellow or brown coloration of the skin ; 
in chlorosis, as sallowness and pallor, with infiltration of serum into 
the integument. In fact, in all these conditions, as well as in syphilis, 
scorbutus, scrofulosis, tuberculosis, the cancerous cachexia, &c., with 
their manifold and complex symptoms, blood-diseases are associated 
with changes in the skin. 

Moreover, diseases of particular systems and organs are wont 
sympathetically to involve the integument. Thus affections of the 
intestinal tract, of the internal sexual organs, of the liver, the spleen, 
the kidneys, and of the urinary apparatus, give rise sometimes to 
urticaria, sometimes to seborrhoea, eczema, or acne, sometimes to 
various forms of pigment-deposit. Again, diseases of the heart, 
blood-vessels, or lungs, produce disturbances in the circulation, 
which manifest themselves by increased vascular injection, and by 
a bright red or bluish-red coloration of the skin. Lastly, there are 
various physiological processes, such as menstruation and pregnancy, 
and also dentition, which indicate themselves by appearances of 
different kinds, affecting the cutaneous surface. Unfortunately, we 
are very seldom in a position to demonstrate the real connection 
between the internal affection which causes, and the skin-disease 
which is caused. We see only that they occur together, that they 
are intimately related, that they mutually react upon each other. 
But we are not at the present day able to show accurately why a 
general disease, such as albuminuria, should give rise to a skin- 
affection such as prurigo; or why from a disorder of an internal 
organ like the uterus should be derived a dermatosis, as, for ex- 
ample, chloasma. 

Besides these visceral affections, an influence in the generation 
of cutaneous diseases is exerted likewise by ordinary injurious 
agencies, which arise from the age of the patient, his business and 
mode of life, the way in which he is fed and housed, and the cli- 
matic conditions to which he is exposed. There are also the different 
contagia, of which some present themselves in association with tan- 
gible substances, or as inoculable fluids ; while others are only re- 
cognised by their effects, and are linked to no solid or fluid matters. 

Hereditary transmission, again, from parents to their offspring 
undoubtedly takes place in certain forms of cutaneous disease, 
among which are psoriasis, ichthyosis, elephantiasis^ Grsecoram, 
syphilis, &c. The cause of this is, however, to be sought, not always 
in a special dyscrasia, but rather in the reproduction in the 
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of the whole habitus of the progenitor, by which also the fact is ex- 
plicable that children have hau: of the same colour as their parents, 
whether this be light, red, or black. Lastly, diseases of the nervous 
system must not be overlooked as the causes of certain dermatoses, 
although with reference to this point all accurate investigation is as 
yet wanting. One can at most draw negative conclusions, and regard 
skin affections which are associated with morbid sensations, such as* 
itohing, pain, want of sensibility, or anaesthesia, as the effect of per- 
verted innervation. 

In conclusion, we must not forget to mention that even mental dis- 
orders and diseases (Qeraiithsaffecte, Psychopatliien) are said to have 
the power of producing certain cutaneous affections, such as urticaria. 

Much more potent in the generation of diseases of the skin than 
the internal causes which have their seat in the organism itself, are 
those agencies which are external to the body, and which affect the 
skin directly. Thus are produced the so-called idiopathic dermatoses. 
Even among these agents, the effects of climatic conditions, of dress, 
and of occupation and mode of life, &c., must not be overlooked ; 
and, apart from these, there are numberless other injurious influences, 
such as those of weather — that is to say, of heat and cold, of 
dryness and moisture, &c. — which cannot be escaped, being uni- 
versal, and affecting everybody in a greater or less degree. But 
there are also others among these causes of disease which depend on 
conditions peculiar to the individual. Examples of these are afforded 
us by the different arts and trades, in which the skin is often in- 
jured by the handling of the necessary tools, by the exposure of the 
body to very high or very low temperatures, by the operation of cor- 
rosive substances, &c. 

Man is often his own worst enemy, for he practises a number of 
occupations which subject him to various cutaneous affections ; and 
he neglects many of the precautions which would protect his skin 
from disease. Thus, one of the chief factors in the causation of the 
idiopathic dermatoses is the permanent action of pressure, or the fre- 
quent repetition of blows upon the integument, or the constant 
friction of some solid body which comes into direct contact with the 
skin. And under this head may be reckoned, besides many other 
injurious influences, the scratching of patients who suffer from the 
itching of cutaneous diseases. 

Neglect of the BkiD> and that sin of omission^ want of cleanliness, 
are well known to be fruitful causes^ from which not a few cutaneous 
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affections derive tlieir origin. But the same effect may in the end 
be produeed also hj the opposite proceedings that is to say, by too 
fre(juently repeated or too energetic washing and bathing. 

In enumexating the causes which produce cutaneous disease, those 
also jnust unfortunately be mentioned which, no doubt with good 
intentions, are employed in the practice of the healing art. As is 
well known, thcrubefacientia and the epispastica play an important 
jmrt in Hippocratic medicine. We are far too lavish with sina- 
pisms, vesiinmts, mezercum, 01. Crotonis Tiglii, tartar-emetic oint- 
ment (Ung, Autenriethi), and issues. Even the moxa, and the 
actual and potential cautery are still too often used. They are 
generally applieil with the object of effecting (by means of the 
j>owerftil irritation of the skin which they produce) a derivation 
from some internal organ which is the seat of disease. How 
far this end is obtained is uncertain, and opinions about it are 
divided. For my own part, I think that the supposed but not 
proven good effects of the use of the epispastica are far outweighed 
by the demonstrably evil results of their application to the skin. 
l>mly exj)erienee furnishes the proofs of the correctness of this 
o]>inion, with referenee to which we shall, in another part of this 
work, enter into greater detail. 

The opiphyta and epizoa, of which some are met with in the pro- 
tective horny tissues — some in the substance of the cutis itself — are 
frequent causes of cutaneous disease. The epiphyta, which inva- 
riably belong to the class of fungi (Pilze), consist of minute bodies, 
which measure from 0*005 — ^'^5 nMllimetres, and are termed 
spores {SfiotiMa, Spomli, St>oren). They are either naked or enclosed 
ill special organs [Sporan^iiim, I%^ea), and they are seated on a 
common base (the recfptacuium, or conctpiaeulum). They reside 
either in the epidermis alone, or in the hairs as well, or, lastly, in the 
nails also. The following eight species^ have, up to this time, 
bwn discovered in these tissues : 

\ . The TrichopAjftoH ion^Hran^. Malmsten first found this fungus 
in the hair. I demonstrated the fact that it occurs also in the epi- 
dermis,^ in cases of herpes tonsurans. 

2. Tho Mycoderma plica Poionica (Giinsburg), and the IHcA^o^jf- 
fon sporuloides (Walther), in the Plica Polonica (Weichsekopfj. 

» Kuclicnmeibtcr. 'Die pflanzlichen Parasiten/ Leipzig. 1855, p. 3a 
' * Zeitschrift dcr k. k. Geselbcliaft dcr Aerzte/ x Jabrg., 1854, Heft xii, 
P- 473. 



ETIOLOGY. 37 

3. The Microsporon Andaiiini (Gruby), in porrigo decalvans. 
4- The Microsporon mentagraphyies (Bazin), in sycosis. 

5. The Micro8poran furfur (Eichstedt) in pityriasis versicolor. 

6. The Achorion Schoenleinii in favus. 

7. The nail-fungus: according to Meissner, a species of Anper- 
gillti^; in the Onychomycosis of Vircbow. 

8. The Oidium albicans — on the nipple (Kucheiimeister). 

The animal parasites which choose the skin as their scene of 
action (Tummelplatz) are divided into 

I, The BemuUozoa, which either always, or at any rate during 
part of their existence, dwell within the substance of the skin, 
and 

II, The Epizoa, which merely seek their food upon the skin's 
surface, residing either in the appendages of the skin, namely, on 
the hairs, or in the clothing or other surroundings of persons infested 
by these parasites. 

To the first class belong 

I. The Acarus scabiei (Kratzmilbe) or itch insect. 

a. The Acarus folli^ularum (Haarsackmilbe) or pimple-mite. 

3. The Pulex penetrans (Sandfloh), the sand-flea or chigue. 

4. The Filaria fnedinensis (Peitschenwurm) or guinea-worm. 

5. The Leptus autumnalis (Emtemilbe) or harvest-bug. 
In the second class we enumerate, 

1 . The Pediculus (Lause) or louse, including 

(i.) The Pediculus capitis (Kopflause), the common louse. 

(3.) The Pediculus pubis, seu Phthirius inguinalisj the crab- 
louse (Korper- oder Filzlause). 

(3.) ThePediculus vestimentorum, seu humani corporis (Kleider- 
lause) the body-louse. 

2. The Pulex irritans (Flohe) or flea. 

3. The Cimex lectularius (Wanze) or bug. 

4. The Culexpipiens (Miicke, Gelse) or gnat. 

These parasites may give rise to cutaneous affections in two 
different ways. By nestling in the skin they irritate it, and dispose 
it to take on morbid action, to become hypersemic, and to present 
exudations, heemorrhages, degenerations of the epidermis, &c. And 
they also excite the sensibility of the cutaneous nerves, and thus 
produce itching or pain, which sensations are themselves additional 
causes of disease. 

Besides these general and local agents, of which the effects are 
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^ known to be injurious, there are doubtless many others which have 
as yet escaped our observation, for we see many cutaneous affections 
arise without being able to point out their source. But we prefer to 
confess our ignorance in this matter, rather than to get out of the 
difficulty by referring the^e diseases to chills, errors of diet, mental 
disorders, nervous influences, or to the epidemic or endemic con- 
stitution, &c. ; which expressions are in fact quite vague and desti- 
tute of real meaning. 

III. — Treatment. 

Although in the course of the last few years great attention has, 
on all sides, been devoted to this department of medicine, we have 
unhappily made as yet but little progress towards the wished-for 
end, the cure of all cutaneous diseases. The cause of this lies, 
no doubt, partly in the fact that it has been only quite recently and 
during a time, very short for making exact investigations, that thera- 
peutical experiments have been carried on in a rational spirit, and 
without bias. For before one can speak of the action of a remedy 
ill the treatment of any skin-affection two things must be ascertained : 
tlie course taken by tlie disease when left to itself, and the effects 
which are produced by the remedy when applied to the healthy 
skin. Our want of success depends also, in part, on our defective 
knowledge of the dermatoses, and on the small extent to which the 
pathological chemistry of cutaneous diseases has been cultivated. It 
seems to us that a very promising field for investigation is afforded 
by dermatology to those who are interested in this new branch of 
science. Unfavorable circumstances have, however, as yet pre- 
vented us from exploring it ourselves ; and this task must, there- 
fore, be postponed to a future opportunity or left to other observers. 

In the imperfection, or rather in the complete absence of any 
rational basis for our therapeutical procedures in the treatment of 
skin affections, no expedient remains but pure empiricism. For 
the slight success which we have hitherto obtained we are indebted 
entirely to the strictly practical course which we have pursued in 
this respect. We have tried methods of the most varied description, 
whether they were recommended by medical men or by unprofessional 
persons, and we have found some belonging to the former category 
less effectual than they were represented to be, while popular reme- 
dies, on the other hand, have often done us good service. 
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Before passing on to enumerate the different remedial agents, we 
shall be permitted to allude to a few deeply-rooted prejudices 
which interfere even now, to some extent, and interfered still more 
formerly, with the employment in practice of certain methods of 
treatment. 

•The first of these prejudices which we must combat is the dread 
with which local applications were regarded. 

Some years since we drew attention to the fact that it is quite a 
mistake to suppose that the action of remedies applied to the 
diseased or healthy skin is necessarily merely topical and not 
general.^ For we need but call to mind the contagia of small- 
pox, syphilis, hydrophobia, and the poisons of serpents, and of the 
dissecting-room, which are generally introduced through the skin, to 
prove that it is an organ which absorbs very readily many forms of 
virus. And that it is equally adapted to absorb medicinal agents 
also, and to admit them into the circulation, even while the epidermis 
is intact, can be easily shown during the external use of tar, of iodine, 
or of the mercurial preparations. 

Now, what can be demonstrated in the case of certain remedies 
by chemical reactions ought surely not to be denied a priori in regard 
to others; and therefore we maintain the exact contrary of tlie 
principle we have alluded to, and assert that, with the exception of 
caustics (Aetzmittel), all remedies which are brought into prolonged 
contact with the skin are absorbed by it, and taken up into the 
fluids of the body. 

Hence we have no fear, in applying topical remedies, of driving in 
cutaneous diseases, or of producing any other ill effects, for which 
the practitioners of the old school had various expressions. Our 
apprehension is rather of a too violent action upon the organism in 
general, especially in the case of those drugs which are liable to 
produce derangements of the vegetative processes. Nor have we 
any dread of curing skin-affections too quickly. On the contrary, 
it is the object of our warmest endeavours to find means of termi- 
nating these diseases as speedily as possible. Were we only in the 
possession of remedies which produced cures thus rapidly, we should 
have no anxiety with regard to the appearance from this cause (Nach 
schnell unterdriickten Flechten) of metastases, or of any other con- 
secutive diseases. 

^ * Zeitschrift der k. k. Gesellscliaft der Aerate,* iii Jalirg., i Bd., 1845, 
p. 349- 
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There is another point also, in which we are opposed to our prede- 
cessors and to many of our contemporaries, and that is with reference 
to the necessity for using in the cure of chronic skin-affections 
remedies which are supposed to be purifiers of the blood [Hcsmaio- 
catAartica, Blutreinigende). We have never seen the effects which 
are ascribed to them by some authors, produced either by the long- 
continued administration of laxatives and drastics, nor by decoc- 
tions of woods (Holz-tranke), nor by vegetable juices. Again, the 
internal use of antimonials, baryta, graphite, anthracocali,' or sulphur; 
or again of cantharides, mezereum, viola tricolor, dulcamara. Boob 
Laffecteur,^ or sirop de Larrey,^ has been invariably unattended with 
the hoped-for success, and therefore we cannot recommend to any one 
the employment of these agents. On the other hand, arsenic has 
proved in our hands a useful internal remedy, though we cannot 
praise it to the same extent as do Hunt and Romberg; and we have 
also seen good effects produced by the preparations of mercury, of 
iodine, and of iron, by the oleum Morrhuse, by the bitters, and the 
vegetable and mineral acids ; and, lastly, by all those remedies which 
are indicated in particular cases by the presence of dyscrasise, and 
which would be prescribed equally, although the general affection 
were running its course unattended by any local disease of the skin. 

Externally we make use of simple baths, warm or cold as required, 
and of douche baths, and vapour baths ; or we add to these baths 
sulphur, potash, soap, common salt, or corrosive sublimate. Their 
temperature should be from 66^—100° F. (15°— 30° R.); and 
their duration may vary from several days to a few minutes. Again 
we often employ emollient frictions with success, rubbing the whole 
skin or certain parts of it with oily or fatty substances (such as 
the ol. Amygdalae, ol. Lini, ol. 0Uv8e, or ol. Jecoris aselU, or lard, 
suet, glycerine, or spermaceti). In other cases we add to these fatty 
matters various active substances, such as the preparations of mer- 
cury, zinc, lead, copper, iodine, arsenic, sulphur, &c., which remedies, 
so far as their solubihty permits, may also be used in watery or 
alcoholic solutions. Our sheet anchor, which we invariably employ 

> A fall account of the nature and therapeutical value of this remedy is given 
by Prof. Hebra, when speaking of the treatment of psoriasis. — [Ed.] 

' " Rob de Laffecteur," is a secret remedy, of which the exact composition is 
unknown, but of which sarsaparilla is the principal ingredient. (V. Jourdan, 
' Pharmacop^e Universelle,' tom. ii, p. 419.) — [Ed.] 

' This is another medicine of the same kind as the Roob Laffecteur. — [Ed.] 
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when we wish to effect either the rapid separation of the horny layer 
of the epidennis, or the removal of exudations infiltrating the cutis, 
or poured out beneath the cuticle, is always the soft or potash-soap. 
This we apply either alone, as in prurigo, eczema, psoriasis, 
ichthyosis, pityriasis, herpes tonsurans, favus, lupus, &c.; or we 
blend with it other medicinal agents, such as for example, sulphur 
in cases of scabies, tar in cases of eczema, &c. 

Moreover an important part of our therapeutical resources consists 
in the empyreumatic oils, which result from the dry distillation of 
certain kinds of wood. Thus we make use of the tar which comes 
from the beech (Oleum empjjreumat, fagi) ^ of the Oleum cadinum, 
which is derived from the Juniperus oxycedrus^ and of the Ohum 
ruscif which is obtained by distillation from the wood of the birch 
(Betula alba), and which possesses the smell of Eussia leather. 
The action of these is nearly identical; they differ only in their 
consistence, and in their smell. 

For the removal from the skin of exudations, new growths, 
tumours and the like, caustics are employed. Passing over the 
actual cautery, of which, as of the knife, the application belongs to 
the domain of surgery, we will here concern ourselves only with the 
corrosives and escharotics (Aetzmittel), of which we shall refer 
particularly to those whose action we have ourselves thoroughly 
tested. 

The concentrated mineral acids, namely the strong sulphuric, 
nitric and hydrochloric acids, can be applied in comparatively few 
cases. Not only is their action inconstant and therefore unreliable ; 
but better effects are produced by other caustics. Moreover the 
disfiguring scars which follow the use of these acids often frustrate 
the purpose for which they were employed. The same may be said 
of butter of antimony, of chloride of zinc, and of other similar pre- 
parations. There are but few cases in which we use these substances, 
applying for example sulphuric acid in the removal of homy 
growths, and hydrochloric or nitric acid to destroy old exudations 
which have become organized. For experience has made us 
acquainted with better caustics, of which the effects can be more* 
easily regulated, and which are followed merely by thin and smooth 
cicatrices. Among these we place in the foremost rank the nitrate 
of silver, which we use either as a solid, or in a concentrated solution 
(Argent, nitrat, — Jqu€e destillaUe, paries agualea). To this sub- 
stance we attach a great value, because every kind of new growth 
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can bf destroyed by it^ without causing any farther injury to the 
patient, and because any one, however unpractised, can apply it, 
without having any special experience in its use. 

Next to this substance in importance is the caustic potass of the 
surgeons ; this may be employed either in the form of sticks, or dis- 
solved in two parts of water; but it demands more care in its 
application than the nitrate of silver ; and it also causes a more 
extensive loss of substance, the limits of which cannot be so 
accoiately predetermined. Moreover its use is often followed by 
thick and raised (wulstig) cicatrices. 

Similar effects are also produced by the Vienna paste (Wiener 
Aetz-Pasta), consisting of equal parts of caustic potash and quick- 
lime, made into a paste with alcohol at the time of its appUcation, 
and left for ten or fifteen minutes in contact with the portion of 
skin which is to be destroyed. By the chloride of zinc paste of 
Canquoin (take of chloride of zinc one pan, of flour four parts, of 
water q. s.), the same result is anained only after the lapse of four 
hours. And a longer time stiU (twenty-four hours or more) is 
required for the action of the paste recommended by Landolfi 
(consisting of chloride of bromine two drachms, of chloride of anti- 
mony, and chloride of zinc, of each a drachm and a half, besides 
chloride of gold aJ lUitttM) of which the effects are however more 
severe. All these pastes char the organic tissues with which they 
are brought in contact ; and they differ only in respect of the inten- 
sity of tl^ir action. 

"We may also attain similar results, though only after repeated 
applications, by using a ^ powder containing five grains of white 
arsenkr, and fifteen grains of anidcial cinnabar, mixed with two 
drachms of sugar, or with the same quantity of the unguentum 
losatum, as may be most convenient. 

Again, the solution and paste of Plenck, consisting of corrosive 
suUimate, camphor, carbonate of lead, alum, spirits of wine, and 
rin^ar in equal proportions, has been employed wiih success in the 
tremlment of various growths, especially those of syphilitic origin. 

Sulphate of copper, alum, pulvis sabinae firondum, corrosive 

' This fonnida is fonnded upon the ^' Cos3ie*sebe Palrer " of the Austrian 
PWmaeopcraw of which two iugrvdients are howeTer emitted, mmely, the 
DtmcmU, and the ctMtm wigur%m msianm (the ashes fonned by the 
I of the aolca of boota and 9hoes\ 
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sublimate^ calomel^ &c.^ are also well-known irritants^ which either 
alone or in conjunction with other substances, may be used with 
advantage for the purpose of destroying, slowly, growths of various 
kinds. 

Lastly, besides these active remedies, which are used externally 
or internally in different skin-affections, others which are indifferent 
and inert are also frequently prescribed, in those diseases whose 
course we cannot modify, and in which therefore the expectant 
method is attended with the best results. Thus, whether this or 
that remedy be used, is a matter of indifference, in the contagious 
exanthemata, as well as in all inflammatory affections of the skin 
which run an acute course, such as erythema, roseola, urticaria, 
erysipelas, herpes, miliaria, pemphigus acutus, &c. That mode of 
treatment which disturbs the patient least is, in these diseases, 
always the best. 



rV. — Classification. 

Our predecessors and contemporaries have endeavoured, according 
to very different principles of arrangement, or even without any 
such principles, to distribute cutaneous affections into classes, orders, 
and species. These attempts have been crowned with more or less 
success, and have obtained for a longer or shorter time, a partial or 
even a general acceptance among the profession. They have how- 
ever possessed the defect of isolating the diseases of the skin too 
completely from those of the rest of the body ; and therefore they 
have by no means fulfilled the requirement! of a perfect derma- 
tological system. 

In passing in review the chief works on the dermatoses which 
have appeared from the most remote ages to the present time, we 
meet with so many systems of classification, that to describe them 
all would be judicious or even possible, only if we were writing a 
historical account of these diseases. But in order not to pass over 
what has been hitherto effected in this branch of medical science, 
and to make apparent our reasons for not giving the palm to any 
one of these systems, we may mention cursorily some of the more 
important of them. 

For this purpose we may divide these schemes of classification 
into eight classes, founded on the nature of the principle which 
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forms their basis, or oa the other hand on the fact that their author 
held himself unfettered by anj logical rules. 

(i) The oldest forms of classification, those namely of Galen 
and Mercurialis, were based upon the seat of the affection, that 
is to say, upon its anatomical distribution; and by these writers, 
diseases of the skin were divided simply into those which attack the 
hairy scalp, and those which affect the rest of the surface. It 
surely needs no further description to show how defective and inju- 
dicious is so arbitrary a distinction. 

(2) Those systems on the other hand are very tempting, which 
distribute skin-diseases into the local or idiopathic, and the con- 
stitutional, general, or symptomatic. Lorry was the first to intro- 
duce this principle of classification ; but the same idea, though often 
under different names, has been elaborately worked out and improved 
by Dendy, Schonlein, Tuchs, Isensee, and others. But unfortu- 
nately, not only may the same cutaneous affection be produced by 
the most different causes, but the most varied diseases of the skin 
may also be caused by one and the same morbid agent. And it is 
not possible in every instance to draw from the form and appearance 
of a dermatosis, any certain inference as to its origin from a local or 
general cause. 

(3) Next there are the anatomico-physiological systems, including 
those of Grimaud, Baker, Turner, and Craigie, in the last century, 
as well as the more modem classifications of llosenbaum, Erasmus 
Wilson and others. These start from the opinion that it is possible 
to ascribe distinct names and characters to the affections of the 
different tissues which make up the skin; that is to say of the 
epidermis, of the corpus reticulare (Malpighii), of the papillae, of the 
corium, and of the follicles, the vessels, the nerves, &c. But these 
writers forget that the integument is an organ, of which the com- 
ponent tissues are very rarely separately affected by disease, being on 
the contrary in most cases all penetrated by the morbid products, so 
that it is very often impossible to say which strata are more, and which 
less involved. These systems, therefore, are above all others, wanting 
in practical applicability ; and hence they have found few adherents. 

(4) No classifications, on the other hand, have met with so many 
followers, as those which have for their basis the external form of 
the disease. Such are those which were first established by 
Riolanus and Plenck, and which have since been modified by 
Willan, Bateraan, Chiarugi, Biett, Cazenave and Schedel, Gibert 
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and Biecke^ and others. But although the fundamental idea of 
these systems is at first sight very seductive, yet it can sustain no 
close criticism, and is far from being verified by practice. They 
have in fact been the great cause of the erroneous notion, that for 
the recognition of a cutaneous disease, it is suificient to determine 
the primary efflorescence, which existed in that particular case. It 
was supposed that it is thus easy to fix upon the genus, to 
which the skin-afliction belongs; and that there is then no dilB- 
culty in making out the name of the disease, by seeking for the 
special marks which characterise each species of the dermatoses. 
As though for the determination of a disease, a single character is 
sufficient, altliough it be torn from its connexion with the other 
symptoms with which it is associated, and although all the other 
appearances which present themselves in the course of the case are 
left unobserved^ and the only point investigated is whether, at its com- 
mencement, the affection presented a macule, a papule, a vesicle, a 
bulhi, a pustule, or some other of the primary forms of efflorescence ! 
Such a method of diagnosis reminds one only of the empirical 
uroscopy of our fore-fathers and certain of our contemporaries. 
Moreover these classifications had the further disadvantage, that 
they isolated diseases of the skin from the doctrines of nosology 
in general, that they made the morbid processes which occur in the 
skin, appear quite different from those which affect other parts of 
the body, and that they thus called into existence those erroneous 
oanceptions of cutaneous diseases, which, even at the present time, 
we meet with in every direction. 

No doubt the founders of these dermntological systems had 
floating before their eyes the Linnean classification of plants. For 
they soaght for the characters of then: genera and species in certain 
among the appearances of the dermatoses {Effloresceni'KB cutanea, 
Hautbluthen) just as Linnaus employed for the same purpose the 
special parts of the flower (Blumen, Bliithen). But this attempt 
resulted in failure. 

(5) Equally unsuccessful were those who, with Alibert at theii 
head and following De CandoUe and Jussieu in botany, tried to 
introduce natural systems, as they were called, in dermatology. 
Their failure arose simply from the fact that a skiu-di.sease does not 
form an individual, but merely consists of changes occurring in in- 
dividual persons. 

In forming a closer estimate of the two clasAiticatious of Alibert, 
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it cannot but be seen that some among the groups of dermatoses 
may fairly lay claim to the title of natural families. Such are the 
contagious exanthemata (morbiUi, scarlatina^ variola)^ the syphilides^ 
and the eczematous eruptions. But some only^ not all affections of 
the skin admit of being thus arranged ; the basis of classification is 
not the same in the different groups ; and this system^ even if it were 
practicable, would result in the isolation of dermatology. And for 
these reasons this method of classifying cutaneous diseases is devoid 
of all practical value. 

(6) The course and duration of affections of the skin, their being 
acute or chronic, and their being attended or unattended with fever, 
gave to Derien and Frank a basis of arrangement, according to 
which they divided dermatoses into the acute and the chronic, into 
the exanthemata and the impetigines. Now there are certain 
cutaneous diseases, such as the contagious exanthemata, which are 
always acute; and there are others (prurigo, ichythyosis, elephan- 
tiasis, &c.), of which the course is invariably chronic. But there 
are also many affections of the integument, which sometimes termi- 
nate quickly, and yet are unaccompanied by fever ; and there are 
others, of longer duration, in which feverish symptoms are always 
present. Nay even the same disease may run now an acute, now a 
chronic, course, as we see in the case of urticaria, eczema, and 
impetigo. Hence it is evident that, in this respect, cutaneous 
diseases form no exception to what we know of the affections of 
other parts of the human organism. In both cases the same 
complaint, without alteration of its essential nature, may be either 
acute or chronic, either attended or unattended with fever. 

(7) Other authors in constructing their schemes of classification, 
seem to have been struck with the difficulty, not to say impossi- 
bility, of carrying out logically a division of the dermatoses on 
either a natural or an artificial basis. Hence they have contented 
themselves with arranging in groups those affections of the skin 
which were most closely allied to one another, with imposing 
on them the names of classes or orders, and with describing 
in succession, under these different heads, the corresponding 
diseases. It was in this way that the systems of Rayer, Plumbe, 
Devergie (his later method), Chausit (Cazenave), and others were 
drawn up. 

(8) As curiosities we may mention, lastly, certain classifications 
which can be regarded only as examples of abortive attempts. Suoh 
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are the " Fluxions'' of Baume (Fluxions — (a) par cause exteme, re- 
jUchie, deplacScy excentrique, — (b) par diathise, idiopathigue, complexes 
Sfc); Struve's division of the dermatoses into cryptogameee and 
phanbrogamese ; Devergie's earlier system, by which diseases of 
the skin were distributed into maladies sicritanteSy et non 
secrStantes; and Upman's classification, according to the mutual 
presence as well as the mere nature of the elementary forms of 
eruption (as for example, into vesicles with, and vesicles without 
papules, &c.). 

The inadequacy of the systems, which had up to that time been 
drawn up, and the want of uniformity between the method of clas- 
sifying diseases of the skin, and that applied to affections of other 
parts of the body, induced me, as far back as the year 1844, to 
propose a division of the dermatoses on a pathologico-anatomical 
basis, in which I adhered for the most part to the doctrines taught 
by Rokitansky. I have as yet found no reason to repent of the 
scheme which I then^ published, or to make any essential alterations 
in it. But I have had occasion to observe that it has been made 
use of, and modified by several authors in the erection of their 
systems. This is, indeed, easily explained by the consideration that 
they all have derived their knowledge from the same source as 
myself, namely, from Bokitansky. 

I feel all the more satisfaction in being able to repeat, with but 
little alteration, the views which I advanced twelve years ago, be- 
cause my experience has been greatly enlarged since that time, by 
the observation of more than 80,000 cases of cutaneous disease, and 
because my opinions with regard to certain of the dermatoses have in 
many respects undergone a change. Not that I wish to represent my 
system as free from defects, and to maintain that no better one can 
possibly be at any future time proposed. Its faults and deficiencies 
are only too well known to me. But, in my belief, it is superior to 
others in this, that though artificial, it is not too refined (kiinstUches 
doch kein gekiinsteltes), and that though it is not a natural clas- 
sification, it is yet in accordance with nature (obgleich kein 
natiirliches doch ein naturgemasses). For it places together those 
diseases of the skin which resemble one another in their essential 
nature ; and it makes no arbitrary separations between aUied affec- 
tions. 

* 'Zeitschrift der k. k. Gesellschafb der Aerste,' iiJahrg., x B. 2845, PP* 36* 
I4d> ^"* 
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In passing now to the description of our system^ the first question 
to be answered is^ why have we divided the diseases of the skin into 
twelve classes ? We freely confess that we might have contented 
ourselves with ten or eleven, for the separation of the eighth from the 
ninth class may be termed arbitrary, and even incorrect, from the 
histological point of view. Again, in accordance with precedent, it 
was not necessary to have introduced the ulcers into dermatology, 
or at least not as a distinct class. But the proverb says, " Qui bene 
diatinguit bene docet ; " and from the practical point of view which 
I have always kept before me, it appeared to me to be judicious 
to adopt this classification; according to which all the diseases of 
the skin may be reduced to twelve divisions, classes, or families, as 
follows — 

1 Class I. — Hyperemia cutanea — Hypersemic affections of the 
skin. 
II. — Anamia cutanea — Anaemic affections of the skin. 

Ill, A7iomalia secretionis glandtdarum cutanearum — Morbid 

conditions of the secretions of the cutaneous glands. 
IV. — Erudationcs — Exudations and exudative affections. 
V . — Ilamorrhagia cutanea — Hsemorrhages. 
VI. — Hr/pertrojphia — Hypertrophies. 
VII. — A(rcj)Ma — Atrophies. 

VIII. — Neqplasmata {Hoinaoplasia) — Innocent growths. 
IX. — Pseudpplamata {Heteroplasia) — Malignant growths. 
X. — Ulceratiofies—IJlcets. 
XL— Neuroses — ^Neuroses. 
XII.— Para^i^— Parasites. 

The characters belonging to these classes will be given hereafter, 
in describing the cutaneous affections which are included under each 
of them. 

» For the denomination of the Grst eleven classes, or families, I have employed 
the name of a pathological process, that is to say, of a thing which, being only 
a conception of the mind, and invisible, can be recognised only by its effects. 
On the other hand, the name of the twelfth class is derived from the cause of 
the diseases which belong to it, which cause is positive, and has a real 
existence. But although I must thus admit the logical defect in the principle 
of classification which I have adopted, yet I have not been able to remedy it, 
without risking the practical usefulness of the system. 



CHAPTER III. 
CLASS L— HYPER^2dL^ CUTANEiB. 

Diseases of the Skin, which arise from the presence of an excess of 
llood in the capillary vessels of the cutis. 

By a state of excessive injection of the capillary vessels of the 
denna, and by the impeded circulation to which this condition gives 
rise, many morbid appearances are produced. These may often 
enough be observed in the living patient alone and unattended with 
any demonstrable exudation or haemorrhage, so that no facts, either 
anatomical or physiological, are opposed to the association of these 
diseases into a single class, and the description of them apart from 
other pathological changes. 

The following characters belong to the cutaneous hypersemise in 
general. 

a. Redness of the skin. — ^This presents every shade, from a bright 
red or rose colour to a dark, bluish-red. But it always yields to the 
application of pressure ; and when this is removed, the normal colour 
of the skin is seen, though only for an instant, after which the red 
colour quickly re-appears. 

b. Swelling. — This is often imperceptible, and is seldom con- 
siderable. 

c. The teniperatnre of the skin is not demonstrably altered in con- 
ditions of slight hypersemia, but in severe instances of this affec- 
tion it presents deviations from the norm, appreciable both by the 
touch, and also by the thermometer. 

d. Subjective sensations. — ^The patient either feels no abnormal 
sensation, or merely a slight itching or burning. 

e. The seat of the affection is either in the papillae alone, which are 
extremely vascular, or also in the deeper capillary net-work of the 
cutis, or lastly, in tfie capillary vessels which supply the hair sacs 
and glandular structures. 

4. 
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/. As regards their farm, these rashes consist for the most part 
only of maculse, which are either circumscribed and of varied pattern 
(figurirt), or diflFused ; but wheals are also sometimes present. 

y. Their course is generally acute, and often of a definite type ; in 
some cases it is chronic, from the occurrence of repeated relapses. 

A. Their duration is from a few minutes to several days. 

i. Secondary or consecutive ajfpearances are, in these affections, 
generally wanting, but in some cases pigmentation of the epidermis, 
and in others slight desquamation (d^urfuration) is observ^. 

The immediate cause of an hypersemia must be either an increased 
flow of blood to the part or an obstruction to the circulation, from 
stasis of the blood. Since each of these conditions may occur in 
the skin, the generally adopted division of hypersemifie into the 
simple or active, and the passive, mechanical or hypostatic, is neces- 
sary in dermatology. 

A. — ^ACTIVB HyPER£ML£. 

Symptoms. — ^A colour varying in tint from a pale rose to a bright 
blood- red, disappearing beneath the pressure of the finger; no per- 
ceptible swelling; elevation of temperature; sensations of slight 
itching or burning : such are the phenomena which indicate these 
forms of hypersemia. 

Subdivisions. — ^We distinguish an idiopathic from a symptomatic 
hypersemia. In the former case the affection is purely local, a skin 
disease in the strictest sense (dermatonose, FucAs). In the latter 
case it is produced by disease of other parts of the body, attacking 
also the skin (dermapostase. Fucks). 

A. IDIOPATHIC ACTIVE HYPEEiEMI^. 

Under this head we shall describe all those rashes which arise 
from injuries affecting directly the cutaneous surface, and in which 
nothing occurs beyond the accumulation of blood in the part, or in 
which at least the hypersemia is the first and most striking morbid 
change. 

Since the name erythema has always been given to all affections 
in which the skin assumes a diffuse red colour, we will make use of 
the same expression. We shall take leave, however, to add to it 
the epithet ^^ congestivum/^ in order to indicate more precisely the 
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form which is to be here described^ for we shall hereafter, among 
the exudative processes, have to speak of an erythema extulativum. 



EBYTHEMA CONOESTIVUM IDIOPATHICUM. 

The erythema conpestivum is characterised by the symptoms which 
belong to the active hypersemise of the skin, and by the absence of 
all phenomena pointing to disease of any other part of the organism. 
The extent and pattern (Zeichnung) of this rash vary according to 
the kind and degree of the injurious influence which produced it, 
and to the susceptibility of the patient. 

It would, of course, lead us too far from our immediate purpose 
if we were to attempt to enumerate all the causes which may give 
rise to an active idiopathic hypersemia in the form of erythema coH' 
ffestivuM. We must therefore content ourselves with mentioning 
those forms of the affection only which are either most frequently 
the subject of observation, or of which a knowledge is necessary, 
for the discrimination of other more severe skin diseases, in which 
they are merely temporary phenomena (Uebergangserscheinungen). 

(i.) Erythema Traumaticum. 

The pressure which the skin undergoes from tightly fitting clothes 
or bandages, from the various postures of the body, and from rubbing 
or scratching, causes a reddening of the parts affected, of which the 
pattern varies with the form of the body which produced it. This 
redness, however, quickly disappears when the pressure is removed, 
and leaves behind no trace of its presence, unless the operation of 
the offending agent was either unusually intense or of long duration. 
Thus, we see red spots of diffident forms, which are produced in 
men] by tightly fastened belts, in women by stays, tight bands, 
and closely fitting garments, and in both sexes the same thing is 
observed at those points which bear the pressure of trusses, or of 
their pads or straps. Similar red patches are found over the sacrum 
or the ischial tuberosities, after lying down or sitting upright. 
Again, in those individuals who scratch themselves with their finger- 
nails, or whose skin is rubbed in otlier ways, we see reddenings of 
the skin, which are of greater or less extent, or may take the form of 
strise : and so long as these appearances are of short duration only^ 
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and disappear totally when the pressure is removed, they are the 
result merely of hypercemia of the capillary vessels of the papillae. 

If, however, the same irritant acts upon the skin repeatedly or 
continuously, the hypersemia may at length amount to stasis and 
exudation, or, in other instances, may lead to haemorrhage. In both 
cases, other cutaneous affections are called forth, which will be 
described in the proper place. 

The knowledge of these appearances is necessary in itself, so 
that in practice they may be rightly understood, and that more 
importance may not be attached to them, than they deserve. 
Another circumstance also must always be remembered, namely, that 
portions of the skin which are the seat of this kind of hypersemia, 
even to a trifling extent, are often observed to be specially affected 
by the exudative cutaneous diseases. Thus when variola breaks out 
in women, the pustules are far more numerous round the middle 
of the body, and above the calves, where tightly-fastened belts and 
garters are worn, than on parts of the skin which have not been 
exposed to pressure. So again, if persons whose occupation keeps 
them sitting continuously on hard stools or benches, become affected 
with scabies, there are always found on the buttocks over the 
ischial tuberosities, not only numerous cuniculi, but also tubercles, 
vesicles and pustules. Other instances of the same kind might 
be cited. 

(2.) Erythema Calorictim. 

Hashes, which result from the action of heat or cold upon the 
skin, are to be regarded as simple hypenemiae, so long as, beyond 
the change of colour, no other deviations from the normal state 
make their appearance. But when, in addition, the existence of 
inflammatory products in the pai;t is shown by the presence of 
swelling, or by the formation of vesicles or bulla;, the affection is 
then one of a higher degree and belongs to the domain of the 
exudative processes. 

We may quote as an example of hyperaimic erythema caloricum 
the reddening of the surface which is produced by warm or cold air, 
and by hot or cold baths. When the operation of these agents is 
withdrawn, the colour disappears, leaving behind it no mark of its 
presence, in the form of either desquamation or pigmentation. 
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(3.) Erythema ah Acriius, seu Venenatum. 

As is well known, we possess several substances, which by their 
chemical properties have an irritant action upon the skin, and 
produce, as their first effect, an engorgement of the capillaries of the 
cutis, in other words an hyperaemic erythema. Under the continued 
operation of these agents, however, inflammatory products are poured 
out, both into the cutis, thus giving rise to an exudative erythema, and 
also beneath the epidermis, so as to form papules, vesicles, or bulte. 

We are familiar with certain of tliese rashes produced by 
various mineral, vegetable, and animal matters ; for example, by the 
Hepar sulpkuris, by the Semina sinapis, and by the hairs of the 
caterpillar of the Gastropac/ia processianea. The form and extent of 
these eruptions depend on the nature of the substance which caused 
them and the duration of its action, and they are generally confined 
to the part of the skin with which it came into direct contact. 
But examples are by no means wanting in which an irritant acting 
only upon a small circumscribed spot, has given rise to a widely 
diffused, and even universal redness of the surface. 

B. SYMPTOMATIC ACTIVE IIYPER^EMLli:. 

In the course of general diseases of various kinds, both in 
those which are attended with fever and those in which there 
is none, we meet with rashes, of which tliese affections are 
evidently the cause. These appearances may either precede the 
principal malady, as in the case of the so-called roseola variolosa ; 
or they may accompany it, as does the sirophulas volaticus ; or, 
lastly, they may show themselves at a time when the primary disease 
is undergoing involution, as is the case with the roseola vaccina, and 
the roseola cAolerica. Even in healthy persons similar rashes are 
seen as a result of nervous influence or of mental disorders. Who 
is not acquainted with the flush, which generally affects only the 
cheeks, but which frequently covers all the face and neck, and even, 
in exceptional cases, the whole surface of the body, and which, 
though termed the blush of shame (Schamrothe), is caused quite as 
often by anger, vexation, or confusion ? 

Now although some general affections are, more frequently 
than others, accompanied by such erythematous rashes on the 
skin, yet the connexion between the disease and the eruption 
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is not so close that the one cannot be found without the 
other. Thus we find typhus occurring without, as well as with, 
roseola. The efflorescence then is not an indispensable part of 
the phenomena presented by the general disease, but may be present 
or absent without affecting the essential characters of the latter. 
Indeed the course of the complaint is not even to an important 
extent modified by the appearance of these rashes, and it is only in 
certain cases that their presence is of any consequence even in rela- 
tion to prognosis. 

An acquaintance with these forms of erythemata has however a 
negative value. It saves one from the common mii^ake of 
diagnosing every febrile complaint, attended with a reddening of 
tlie skin, as one of the contagious exanthemata (scarlatina, morbilli) . 
Such conclusions, when made too hastily, often lead to disagreeable 
consequences. 

In reference to these symptomatic erythemata, we might content 
ourselves with what we have already said, and group them together 
under the name of erythema fugax, which is applied to them in 
medical works. But as some general diseases are more frequently 
than others attended with such rashes, and as in dermatological 
works many terms are mentioned, which would naturally be placed 
in this part of our system, it will be well for us to enumerate them 
in this place. 

Under the name roseola [rosalia, rubeola, rose-rash, Eotheln, 
Ritteln, Wiebcln, Feuermasem, der rothe Hund), is understood 
by WiUan^ a " rose-coloured efflorescence, variously figured, without 
wheals or papules, and not contagious." 

Such is Willan's definition of roseola, which he divides into a 
roseola asliva, avtumnalis, annulata, infantilis, variolosa, vaccina, 
and miliaris. He mentions in conclusion another form also as 
occurring in typhus (contagious nervous fever). Other authors, 
snch as Bayer,* Alibert, and Fuchs,^ have thought fit to enumerate, 
besides these, other varieties of this affection, and describe, besides 
those already given, a roseola febrilis, rheumatica, cAolerica, idio" 
pnthica et sympto7naiica, saltans, &c. In addition to these nume- 

* * On Cutaneous Diseases/ by Robert Willan, M.D., 1808, vol. i, p. 433; 

' *A Theoretical and Practical Treatise on Diseases of the Skm.' By 
P. Ka^cr, M.D., 2nd Edition, translated by D. Willis, 1835, p. 192. 

• 'Die krankhaften Vcranderungen der Hant, &c.' Von C. H. Fadis, 
Qotlingcn, 1840, pp. 177, 9^7. 10*4. and 1065. 
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rous species of roseola, there are also several other names which have 
been appUed by these and other dermatologists to symptomatic 
hypersemisB of the skin. Thus the slropAulus volaticus and inter- 
tinciudj the Feu des BenU of Willan, the Nirlm of WilUam Bat, 
and of AHbert, the Feu rouge of the French writers, and the 
"Bed Gown'' and "Wildfire Bash" of English physicians 
are clearly notliing more than transient forms of erythema, which 
may accompany now this, and now that complaint. 

I think that I need devote a special description only to the 
following varieties of erythema and roseola, 

(i.) Frythema Infantile , seu Roseola Infantilis, 

In the infantile organism, as is well known, all the manifestations 
of disease display a severity, which is not observed in the case of 
adults. In fact quite trifling disorders of the health are in children 
often attended with severe (stiirmisch) symptoms. Thus as a result 
of the so-called catarrhal, rheumatic, or gastric fever, of the process 
of dentition, of the presence of worms and so forth, we meet in 
these little patients with rashes, which are sometimes diffused over 
large tracts of the skin and thus resemble a scarlatina, whereas in 
other cases they present distinct maculse, and then simulate the 
aspect of measles. 

Those, therefore, who hold the opinion that, for the diagnosis 
of the contagious exanthemata, it is sufficient to attend to the 
appearances presented by the skin, will often be led into the 
error of regarding these transient rashes as an evidence of measles 
or scarlatina. But observation of the further course of the case 
will soon teach them the contrary; for in the exanthematous 
fevers the eruption has a definite and longer duration, whereas, if 
it be an erythema or a roseola, it vanishes as rapidly as it appeared, 
lasting a few hours only, or at most a day. Moreover, these forms 
of rash do not, either when they break out, or while they are dis- 
appearing, present that regular mode of development and of retro- 
gression which we are accustomed to see in rubeola and in scarlet 
fever. Again, those symptoms are absent which, being constantly 
present in the exanthemata, form part of their essential characters. 
I refer to the severe catarrhal disease of the air-passages in measles, 
and the more or less intense inflammatory affection of the pharynx 
in scarlatina. A further aid in the diagnosis of the erythema infantile 
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or roseola infantilis is afforded by the circumstance that when this 
rash disappears it leaves behind it neither deposition of pigment nor 
desqunniation of the epidermis. 

As for the subjective symptoms of these affections, it is to be 
noted that the patients frequently speak of a feeling of increased 
licnt, and of slight itching or pricking. These sensations are, how- 
over, of but short duration, coming to an end as soon as the objective 
•ymptoms disappear. 

The roseola itf/antilis, then, according to the description we have 
givon, is no independent malady, and can only be regarded 
na a »ymptoiu accompanying other diseases. It may show itself 
rithor in the course of slight affections, which always terminate in 
riMMuory, or in tlie more dangerous and fatal general disorders. 
MortM^vor, it cmmot be looked on as either a favorable or an un- 
favwrrtblo sign, in reference to the probable issue of the disease 
w \\w\\ ortUJH s it. Hence this variety of erythema or roseola possesses 
WW !*|><vinl iu^portanre, so far as prognosis is concerned, nor is there 
uu\ thing worthy of mention in regard to its treatment. The ex- 
\\\vU\\\i method, or the employment of inert substances, is fairly 
opplionblc to this affection. 

(2.) I^rj/fieMa rariolosum, Boseola Variolosa. 

During tlio preliminary stage of variola, before the appearance of 
tho er\iption, and generally on the second day of the disease, it is 
no! nneonintou either to tlnd the whole surface of the body covered 
V\ w diltuj^ed rasli (m'fit^fno), or to observe scattered spots {roseola) 
w( u Inighl rtnl in^lonr, and in size between a lentil and a finger- 
m\\, winoh apjHN^r tlrst on the Aice, and afterwards on other 
\m\n of tht^ body. The duration of this efflorescence is very short. 
\\ ithin twelve or twenty-four hours the true variolous eruption 
fira^hudly nu^kea its appearance, and the earlier rash fades away as 
(hi^ I'harntleriwtie papules become fully developed. The diagnosis 
ill' a roneohi Vtiriolosa, or of an erythema variolosuntj is of course 
iinpiidsihlti at the con^iniMieomeut of the affection, and can be made 
iuil\ at u laler prriod, when the ordinary smallpox efflorescence has 
hhtiwn itbt^ir. The oecurronce of this erythema has thus frequently 
hciMi the cause of mistakes; for, relying on the presence of a red 
rush, accompanied with febrile distnrbance, medical men have beUeved 
that they had to do with measles, in cases in which all the characters 
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of variola have soon afterwards manifested themselves. A similar 
explanation may be given of the statement made by certain writers, 
that morbilli, scariatina, and variola sometimes occur in combination, 
attacking simultaneously the same patient, an opinion wliich arose 
from an erroneous interpretation of this form of erythema or roseola. 

I cannot refrain from availing myself of this opportunity to throw 
my authority, based on the experience of many thousand cases of 
disease, into the same scale with that of those authors who deny 
that more than one of the exanthemata can be present at the same 
time, I have, of course, seen one of these diseases (such as variola) 
appear aft^r the complete termination, that is, at the end of the 
stage of desquamation, of another exanthem (as, for example, 
morbilli). But, according to certain authors, two exanthemata 
(morbilli and variola, scarlatina and variola, or even scarlatina and 
morbilli) may exist at the same time and in the same patient. Of 
this I have never been able to assure myself, and, in my opinion, 
no proof of it is to be obtained. 

Another peculiar appearance, which precedes the eruption of 
variola, must also be mentioned, although the similarity between 
its course and that of the affections which we have been describing 
is the only reason for introducing it in this place. 

Quite at the beginning of the preliminary febrile symptoms of 
smallpox there is in some cases observed on the abdomen, and on 
the inner sides of the thighs, a rash, which is sometimes a mere 
hypenemia, and disappears beneath the pressure of the finger, but 
which is, in other instances, of an haemorrhagic nature, and then 
persists without change. 

This rash invariably remains confined to a space bounded 
above by an imaginary line drawn transversely across the um- 
bilicus, at the sides by the lumbar regions, and below by a line 
traced across both thighs, about three fingers' breadths above the 
knees. It also extends further outwards in the inguinal region than 
lower down towards the knees ; so that, when the thighs are pressed 
together, the area occupied by the rash forms a triangle, with its 
apex directed downwards. Some two or three days after its api)ear- 
ance the true smallpox eruption begins. This, as in other cases, 
gradually spreads over the whole surface, except that it leaves un- 
touched the tracts already mentioned on the abdomen and thighs. 
Indeed, in proportion as the development of the variolous vesicles 
advances, the intensity of the rash observed on these parts diminishes ; 
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80 that^ by the time suppuration begins^ these regions have either 
become quite pale or present merely a deposit of pigment. In either 
case they are free from the slightest trace of the smallpox efiSorescence. 

This erythema may show itself at any timc^ and affects men as 
well as women. But it is much more common in some epidemics 
of variola than in others^ and it is also far more frequently ob- 
served in the female than in the male sex. 

In relation to prognosis^ again^ the appearance of this rash upon 
the abdomen of a smallpox patient is by no means necessarily to be 
r^arded as an unfavorable sign. 

These casds do, however, more often terminate badly, than in 
recovery, and particularly when the affection passes beyond mere 
hypersemia into hsemorrhage, when, in fact, a purpura rather than 
an erythema shows itself on the abdomen and on the thighs in the 
stadium prodromonim of variola. 

(3.) Roseola Vaccina. 

It is well known that inoculation, either with variolous matter 
(the contents of the pustules of variola vera) or with vaccine lymph 
(taken from the eruption found on the udders of the cow, or from 
the vesicles of a patient previously vaccinated), gives rise to a 
general disease. This often manifests itself merely by the repro- 
duction of vesicles similar to those which yielded the matter for 
inoculation. Sometimes, however, there are also produced affections 
of other parts of the skin, of which the most frequent is the appear- 
ance of simple, red, distinct spots. This rash, which is the roseola 
vaccina, shows itself between the third and the eighteenth day 
after inoculation, generally first upon the arms, and the size of the 
maculae varies from that of a fourpenny-piece to that of the palm of 
the hand. It often persists only during a few hours, and rarely 
lasts more than one day, after which it disappears without leaving 
behind it citlier deposit of pigment or desquamation. A few cases 
do, indeed, occur in which this rash spreads over the adjacent parts 
of the skin, and thus gives rise to a diffused erythema; but these are ex- 
ceptions. Beyond slight attacks of pyrexia, which are of short duration, 
no disturbance of the health of the patient is generally observed, 
and, therefore, any medical treatment appears to be superfluous. 

It is a different affair, however, when these affections, consequent 
on inoculation, attain a liigher degree of intensity, and when the 
lymphangioitis^ which was the cause of the erythema or the roseola. 
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passes into dermatitU. We then meet with erysipelas, inflamma- 
tion of the subcutaneous areolar tissue, abscesses, furuncles, and even 
gangrene, which not unfrequently imperil the life of the patient, and 
are always attended by a number of severe symptoms — symptoms 
which, though they may be sometimes connected with it, are 
generally absent in cases of the simple roseola. 

There are also other appearances which sometimes present them- 
selves on the skin after vaccination, and which, in their intensity 
and importance, hold an intermediate place between the roseola 
vaccina and the more severe forms of inflammation of the skin. 
These consist in the formation of papules, wheals, vesicles and bulke, 
and are described by certain authors^ as lichen, urticaria, eczema, 
and pemp/tiffus vaccinatorum. Such names are not, however, in my 
opinion, rightly applied to these afl'ections, for in dermatology, as 
in the other branches of medicine, the distinction between a disease 
(Krankheit) and a symptom of disease (Krankheitserscheinung) 
should always be observed. 

As we have already stated, in giving the general characters of the 
active hypenemife, all the skin afifections which are ranged under 
this head run an acute course, and are of short duration. Their 
cause varies in different cases, and there can therefore be no ques- 
tion of any special treatment for the forms of erythema and roseola 
which have been described in this place. We must confine our- 
selves to remedying the disease which gave rise to the rash, 
according to the indications which present themselves in each 
particular case. The erythema or roseola, as a skin-disease, calls 
for no treatment. 

Among the At/peramic eryihemaia, and roseola, I have of course 
been able to introduce those forms only, which in the majority of 
cases arise merely from an excessive injection of the cutaneous 
capillaries. There are however other varieties which are caused by 
exudative processes; such are the roseola typhosa, cAolerica, Sfc, 
and the erythema papulatum, nodosum, ^c. These are placed by 
Willan in the same class with the others, but their proper position 
is obviously not here, but among the acute exudative processes of 
which the skin is the seat. 

It is, I think, scarcely necessary for me to justify this division of the 
skin-afTections, which were grouped together by Willan and by many 

^ 'Alois Bednar, die Krankheiten der Neagebomen und Sanglinge, &c./ 
Vienna, Gerold, 1853. (iv Theil, s. 127.) 
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of his followers, under the names Roseola and Erythema. In the 
classification of the dermatoses, I have started from principles which 
are entirely different from those of Willan, and with these principles 
the arrangement of individual diseases must of course be made to 
accord. Indeed when I thus distinguish the forms of erythema 
and roseola, caused by exudation, from those which are merely 
hypercemic, I am not, in my own opinion, making a division 
between diseases of the same kind; I am rather separating from 
one another cutaneous affections, which arise by entirely different 
morbid processes, and I am classifying together those of which the 
origin is the same. 



B. — Passive HypER^MLfi. 

Symptoms. — A bluish-red (livid) or bluish-black coloration of 
the skill, disappearing under pressure ; swelling, which is but slight 
unless oedema be also present ; diminished warmth of the surface : 
these are the symptoms of the so-called passive hyperaemise, which 
result from stasis of the blood (Blutstauung). 

Subdivisions, — As in the active hypersemise, so also in the 
passive, we distinguish the idiopathic forms from those which are 
symptomatic. 

A. IDIOPATHIC PASSIVE HYPER^MUE. 

We have seen that irritants of various kinds, if their action upon 
the skin's surface be transient and not severe, lead to the pro- 
duction of the active liyperBemiaj, and the same agents may also 
give rise to tlie passive forms of congestion, particularly if their 
operation be somewhat prolonged and be exerted on the larger 
venous trunks. Thus pressure upon any part of the skin, if it be 
not too severe or too long continued, will be followed by the appear- 
ance of a briglit rose-tint of the surface (that is to say of an active 
hypcnemic state) ; whereas even a moderate pressure, applied 
directly over one of the larger superficial vems, will cause a bluish- 
red tint of the distal parts, or will, in other words, produce a passive 
hypencmia. 

These local blue colorations of the skin require to be distinguished 
from those which arise from internal causes, and are hence for 
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tte most part universal. These last bear, as is well known, the 
name of cyanosis (Blausucht) ; and we will therefore give to the 
former variety the names livor cutis, livedo (Blauung), and will 
divide them into a livedo tnechanica, and a livedo calorica. 



(i.) Livedo Mechanica. — Blueness of the skin, produced hy 
mechanical causes. 

This form of affection is characterised by a coloration of the skin^ 
which varies from a leaden-grey to a reddish-blue, or bluish-black 
tint. It is generally confined to circumscribed parts of the surface, 
is observed chiefly on the extremities, and is associated with more 
or less cedema. When the cause which gave rise to it is removed, 
it gradually becomes less perceptible, and finally disappears without 
producing any further effects. Diminished mobility of the parts in 
which the circulation is thus retarded, as well as impairment of sen- 
sation, or feelings of formication and itching are symptoms wliich 
sometimes accompany this affection. 

We see these affections produced in every-day life, cliiefly by 
the action of tightly fitting articles of clothing, bandages or garters, 
which surround an extremity, and compress it, so that the circu- 
lation through the superficial veins is retarded. The blood is thus 
gradually made to accumulate in the smaller veins ; its flow through 
the capillaries, and their functions are consequently interfered with, 
and so the condition, already described, is produced. 

As is well-known, before proceeding to perform venesection, it is 
usual to compress one of the larger superficial veins, and under 
these circumstances, if the bandage be too tight or be left on too 
long, we have an opportunity of observing this form of coloration 
of the skin. 

Pressure may however also be exerted upon the cutaneous veins 
by disease seated in the subjacent soft parts, or in the bone, as for 
example, by tumours, and in these cases the appearances in the 
skin will be the same. Moreover obstruction of the circulation, 
and accumulation of the blood in the distal parts of the body, may 
also be the result of diseases of the veins themselves, such as defects 
in their valves, paralysis, or a varicose condition. We see this 
especially in the legs of those persons who are frequently compelled to 
stand continuously for a long time. In old people, again, we meet 
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with lividity of the hands and feet, apart from other disease; and 
it is then the result, as would appear, of deficient innervation. 

(a.) Livedo Calorica, — Blueness of the ikin^ produced hy the 
iujluence of cold. 

Daily experience teaches that the skin of some people is extremely 
sensitive to cold. If these persons undress in a room at a tempera- 
ture of 68° — 68° F., and still more, if they remain for some time ex- 
posed to such a temperature in a state of partial or complete nudity, 
their veins become injected to so great a degree, that the plexuses 
which these form, can be seen exactly as on the skin of a corpse 
(sogenannte Todtenflecke) . Under such circumstances, the sur&ce 
presents bluish-red or dark-blue lines, of about two centimetres in 
width, communicating together, and forming circles or various ser- 
pentine figures. These appearances are observed chiefly on the skin 
of the extremities, and to a less extent on that of the trunk. They 
yield completely to the pressure of the finger, but quickly return 
when it is removed ; and it is only when the patient has dressed and 
become warm that they finally disappear. This effect of cold is 
seen more often in young subjects than in those who are older, and 
occurs especially in the female sex. 

Mention must also be made in this place of the bluish-red or 
dark -blue coloration of the skin which is observed in some persons 
on the hands and on the face, and particularly on the nose, and 
cheeks, after exposure for a short time to the infiuence of the 
more severe degrees of cold. The blue colour persists however only 
so long as the action of the cold continues, changing immediately to 
a natural or a bright-red tint, under the influence of a higher 
temperature, and this fact and the absence of sweUing, suflBciently 
distinguish these appearances from chilblains {Pemmiee, Frost- 
beuleu) . 

I cannot refrain from mentioning here a condition which is 
observed in some cases on the skin of the extremities, and chiefly on 
the hands, as an effect of cold. It consists in the appearance of 
distinct spots of a vermilion-red colour, seated upon a more or less 
livid base, and in size between a lentil and a fourpenny-piece. 
These red spots, combined with the blue colour of the rest of the 
skin, give rise to a marbled appearance, and remind one of the 
aspect presented by the lungs of an infant, who has breathed only 
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for a short time, and imperfectly. Can these vermilion-red spots on 
the skin possibly owe their origin to a similar process, to a cutaneous 
respiration ? We will leave this question to be answered by the 
physiologists, and will content ourselves with alluding to the fact. 

Remark. — Although^ the passive hyperaemise, which have been 
hitherto described, seem in themselves to have but Uttle importance 
among the appearances caused in the skin by disease, yet an acquaint- 
ance with them is in some cases of no little moment. It enables us, in 
fact, to explain correctly many anomalous and exceptional conditions 
presented by cutaneous diseases, with the normal appearance of which 
we are familiar. We can thus understand how affections which are 
generally attended with a bright red coloration of the skin, may some- 
times present a bluish-red hue, without change in their essential 
nature. We shall also be able to avoid the error (by which the study 
of cutaneous diseases has been made so comphcated) of seeing in 
every different coloration of a familiar dermatosis a specimen of a 
new and distinct variety, and of immediately creating for it a new 
specific appellation. Thus, for example, Willan, under the name 
lepra nigricans, has figured and described a disease of the lower 
extremities, which is evidently nothing more, than a common 
psoriasis, seated on the legs of a person affected with varices of the 
superficial veins, and in which the usual bright-red colour was 
changed into a bluish-red or blackish-blue by the passive or me- 
chanical hypersemia. 



B. SYMPTOMATIC PASSIVE HYP£R£ML£. 

The blue discolorations of the skin which come under this head 
arc distinguished chiefly by the following pecuHarities. They 
mostly affect large portions of the surface, and are seldom confined 
to any particular region. They have a much darker tint, and are 
generally of much longer duration than the idiopathic passive hy- 
persemise; indeed, they may persist during the whole life of the 
patient. They are also connected with affections which cause, either 
permanently, or at least for a time, a disturbance of the general 
health. 

The attempt has been made to divide these affections into two 
varieties, according as the cause of the malady lies in the organs of 
circulation, or in those of respiration. In the first case the disease 
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has been termed cyanons, or laorhu^ earukus (Blaosucht) ; in the 
second^ pneumatelektoM (Sticksncht). 

This classification has, however, found but few followers. The 
chaxiges in the skin are in each case the same, and the determining 
cause can seldom, either during life or in the dead body, be so 
isiJated as to justify the setting up of this distinction between the 
form of this affection due to cardiac, and that ascribed to pulmonary 
disease. Hence the name cymiosU may be correctly applied to any 
blue discoloration of the skin, which is caused by changes in the 
cinnilation, and all these terms, cyanosis, morbus caruleus, cyafiopa- 
/i/ii, atelcciiway anamatosis, maladie bleue (die blaue Krankheit, 
Uluusucht, Sticksucht), are to be regarded as synonymous. 

Our forefathers looked on cyanosis as a peculiar and independent 
di^Aso. of which the immediate cause was either the mixing of 
jirtcriAl wid venous blood within the walls of the vessels, or some 
ii«jH\limont to the decarbonization of the venous blood.^ Even in 
uh^n^ uunlcrn works^ we find the view expressed that the blood as- 
Muuo* ,"\ •* vrnous, cyanotic^^ appearance, when it does not meet in due 
|^i\*|vrhou with pure atmospheric air. These writers based their 
\*|muou jiartly on the results of post-mortem examinations of the 
bvHlit^ of those who are stated to have fallen victims to cyanosis. 
\^ui\Hi!» ovMiginiital defects were, in fact, found in these cases: 
jMtoucv of \]\K\/hraMen ovale ot ductus Botalli ; perforated or de- 
l\\'h\o sf^ptum ventriculorum ; hearts having but one ventricle; 
*iKhoukh\ u«rr\nving, or closure of the pulmonary artery or aorta ; 
«huv^ru\id origin of the great vessels. The same view was, however, 
aUv^ >uj\jvHod by cases of cyanosis, in which paroxysmal attacks of 
\l\ >|M\v\\4 iHVwrriHl. Those attacks, being followed by loss of con- 
*x \N^u>*uoNS» ivuxulsious, and foaming at the mouth, as well as by 
W^x\u v» ^vf tho skin, atVocting first the face, and particularly the lips, 
^»s> ^kHsMWimlj* icradually involving the whole surface, led naturally 
u^ ^^0 uuVivwoo fl\at the disease was one of a peculiar nature. 

vNi^ \h.^ x^thor \\\\\\Ay Uokitansky^ has fully proved, in detail, what 
>k.^x K;x^>^ trtMj;ht in part by Morgagni, Ferrus, Louis, and others, 

^i^oiv*^^^o\k;on \»\»vl nnMomisch path. Erortcningen iiber die Blausucht :' 
> ;\ M \K»M\ ^^^^f »^- Anatomic ru Salzburg, in den Med. Jahrb. des 
V \.*v^ 1^ ^^^>*^ 4^^» ^*^"^ ^'^^S« 1^*^^ 37» "^'Jen, 1844, pp. i, 142. 

^ ,\v^>>is x^» ^''»'**' Anatomic.* Von Prof. Dr. C. E. Bock. Leipzig, 

^^siii.xX^^ ^^^ *''****' Aimtomic/ ilB. Wicn, 1844, p. 5»i- 
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that the cause of cyanosis always lies in the impeded passage of 
vetwus blood into the heart, by which a condition of stasis and an 
engorgement of the capillaries are produced. Hence both the dura- 
tion of the cyanosis and the degree to which it will be attended 
by other symptoms of disease will vary with the causes of the 
obstruction to the venous blood. Among these may be the follow- 
ing : — Organic changes in the heart, or in the large vessels ; as, for 
example, extreme hypertrophy and dilatation of the heart with 
valvular disease, want of correspondence in size between the heart 
and the' large vessels, &c. ; pulmonary affections, such as catarrli, 
emphysema, bronchiectasis, pneumonia, compression of the lungs 
by pleuritic exudation, &c., and, lastly, conditions of perverted 
innervation, which are generally dependent on diseases of the brain. 

The morbid appearances in the skin, resulting from these 
causes, are as follows : — The surface has a leaden-gray, or even a 
bluish-black hue, and this is most marked at those parts (such as 
the lips, gums, cheeks, fingers, toes, &c.) which in healthy persons 
are of a peculiarly bright or blood-red colour. The temperature of 
the skin is lowered ; thus the thermometer sank in the hand of a 
cyanotic patient of F. Nasse^ to 79*2° Fahr. {%i^ E.) ; and this is 
observed chiefly at the distal parts of the body, such as the hands, 
feet, and face. Cold sweats also break out in these patients, 
especially on the palms of the hands and the soles of the feet, and 
lastly, dropsical swellings make their appearance. 

These symptoms are either constant, merely becoming aggravated 
from time to time as fresh attadks, attended by dyspnoea, set in ; or 
they appear only in paroxysms, after which they vanish without 
leaving behind them any traces of their presence. 

There can obviously be no question of the treatment of cyanosis, 
except in so far as we are able to cope with the morbid conditions 
which give rise to it. 

> 'Rfiil's Archiv/B. x, p. 285. 



CHAPTER IV. 

CLASS n.— ANIMUS CUTANELE. 

Morbid appearances of the Skin caused hy deficiency of Blood in He 
cutaneous Capillaries. 

Although no disease of the skin, in the ordinary sense of the 
word, arises from deficiency in its blood-supply, yet an acquaintance 
with the appearances which are caused by this condition is of great 
importance, because it aids in the recognition of many affections of 
the organism in general, and also because it leads to a correct inter- 
pretation of certain changes, which an anaemic state of the system 
may produce in the aspect of a pre-existing dermatonosis. 

The appearances produced by ansemia of the skin are not in all 
cases the same. Thus : 

a, ITie colour of the skin will vary with the degree of physio- 
logical pigmentation, and with the cause which gave rise to the 
anaemia. If the integument contains but little pigment it will 
assume a waxy appearance, especially if the loss of blood be sudden ; 
whereas, when the deficient blood-supply arises gradually, and is the 
result of previous wasting diseases, the skin will acquire a dirty, 
pale-yellow tint. 

On the other hand, parts of the integument which previously con- 
tained excess of pigment, and, in the coloured races of mankind the 
whole surface of the body, are made by anaemia, not paler, but 
darker in colour. This may be attributed to the approximation of 
the molecules of pigment in the epidermis, caused by the collapse 
of the empty blood-vessels. 

b. In reference to the natural turgidity and fulness of the skin, 
caused by the infiltration of its tissue with fluid (Durchfeuchtung, 
Wassergehalt), it may be remarked that this condition is diminished 
in anaemia, both from the collapse of the vessels, and from the 
absorption of the interstitial moisture, and that a change in the 
^'pect of the countenance is thereby produced. 
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c. The temperature of the surface falls when anaemia is rapidly 
produced, but returns to the usual height if this condition persists 
for some time ; and if a state of nervous excitement should become 
developed in consequence of repeated hsemorrhages, the temperature 
may even rise some degrees above the normal level.^ 

d. The chief subjective symptom is a diminution of sensibility, 
sometimes amounting to aneesthesia. Some patients also suffer from 
cold shivering and shuddering, and others complain of a feeling of 
pricking, and of increased warmth of the skin. 

e. The seat of the disease can, of course, be looked for only in 
the vascular apparatus of the integument. 

f. No particular eruptions appear as a result of deficient blood- 
supply to the skin ; but a profuse cold sweat may mostly be observed 
on the pale, colourless surface. 

g. The course and duration of anaemia of the skin are various ; 
it may be acute and transitory, or chronic and of long persistence. 

h. Secondary appearances manifest themselves on the skin of 
anaemic patients only when the morbid state has lasted for a con- 
siderable time. It may then be observed that the horny structures, 
such as the epidermis, hair, and nails, which are normally permeated 
by fluid blastema, have become drier and more brittle, while emacia- 
tion, and a peculiar loose state of the integument, are also produced 
by the absorption of the fat from the subcutaneous areolar tissue. 
Again, the deficient blood-supply to the skin causes not merely a 
pallor of the surface, but also a diminution, or a complete drying up 
of the secretions and of any exudations which were previously being 
poured out. Lastly, in consequence of the smaller amount of fluid 
permeating the skin, any parts of it which are hypertrophied, and 
also all tumours or new growths decrease in size. 

Anaemia of the skin may be divided naturally into two varieties, 
according to its cause; one form of it being produced by defective 
blood-supply, and another by perverted innervation. 



A. — Anaemia of the Skin, from absolute want of Blood. 

There are, as is well known, two ways in which the quantity of 
blood in the body may be diminished; this effect being sometimes 

* •Obscrrationa on Bloodletting/ by Marshall Ha!l, M.D., 1836, p. 31. 
This hr^oJ: is fJiep-'^;^ • 

COOPER KT'::-. Cy... 



68 . ANiEMIJS. 

the result of haemorrhage^ sometimes of certain states of disease^ 
attended by a slow wasting of the vital fluid. 

A. ANiEMIA ARISING FROM nJEMORRHAGE. 

Loss of blood, from injury to or rupture of the larger vessels^ 
is, usually, quickly followed by a condition of general anaemia. 
This manifests itself for the most part, first by pallor of the 
face, and especially of the lips, by coldness of the extremities, and 
cold sweats. These symptoms are afterwards accompanied by 
signs of depression of the nervous system — sucli as the appear- 
ance of mists before the eyes, failing of the senses, trembling, loss 
of power to maintain the body erect, nausea, sickness, &c. These 
plienomena constitute the condition of syncope (Ohnmacht) ; 
which, if the loss of blood continues, and if the nervous centres 
become paralysed, passes into one of apparent death (Scheintod), 
and ultimately into death itself — ^in which case the appearance of 
the skin remains unchanged in the dead body. The expression 
''cadaveric hue,'' (Leichenbliisse, Cadaveroses Aussehen, Todten- 
farbe, &c.) has, in fact, partially lost its original meaning, and 
serves likewise for the description of the appearances produced in 
the living skin by anrcmia. Besides the pallor of the lips and 
mucous membranes generally, and of the skin (the first striking symp- 
tom of syncope), the anrcmic condition of the surface is further 
shown by the fact, that no blood flows from recent wounds so long 
as the patient is in a fainting state, although they may have bled 
freely before and may again bleed afterwards. 

B. AN^.MIA CONSEqUEXT UPON DISEASE. 

All diseased states of the human organism, in which the due 
relation is not preserved between the renewal of the blood and its 
consumption, so that more of the vital fluid is expended than is 
during the same period reproduced, give rise at last to a condition 
which, besides other appearances, manifests itself in a pale, dingy, 
eartliy, or dirty-yellow look of the skin, called by the name of 
olijraMnia or aniemia. Thus, in patients convalescing from pro- 
longed febrile complaints, we see the same pale and earthy appear- 
ance of the skin as in those who suffer from advanced tuberculosis, 
syphilis, scorbutus, carcinoma, chlorosis, &c. At the same time, 
the skin may generally be noticed to have a greasy feel, resulting 
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from an increased secretion of fat by the sebaceous glands^ as well 
as from changes in the formation of the epidermis. This con- 
dition and the presence of numerous white branny scales con- 
stitute an affection to which writers have given the names pittj^ 
riasis tabescentiumy phihisicorum, scrophulosorum, &c. Another 
symptom, also, which has the same origin, is the falling off of the 
hair (Defluviwn capillar urn) , which in most cases accompanies this 
form of ansemia. 

B. — Anemia op the Skin, caused by Perverted Innervation. 

Various influences may so affect the nervous system as to give 
rise to an anaemic condition of the skin, in addition to all sorts of 
other symptoms. Fear, distress, anger, indignation, frequently pro- 
duce pallor of the face, which arises suddenly, mostly lasts somewhat 
longer than the mental disturbance by which it was caused, and 
terminates without any further consequences in the return of the 
normal colour of the skin. So also fainting, whatever may be its 
cause, makes the whole surface of the body pale, and, as I have 
already stated, leads to a suspension of haemorrhage. 

A knowledge of anaemia of the skin, and of the group of symp- 
toms to which this gives rise, affords an explanation of certain 
peculiar appearances, and often enables us to interpret them in a 
way quite different from what has hitherto been done. 

The pallor of the skin, resulting from imperfect injection of the 
capillaries, will, of course, whatever may be its cause, show itself 
not less in those who suffer besides from some cutaneous disease, 
than in those whose skins are otherwise healthy. But if this 
skin-affection be one of those which manifest themselves cliiefly by 
a vascular injection and redness of the surface, it is dear that no 
trace of it will be seen, so long as the anaemia persists. 

For the same reason, on the dead body certain appearances of the 
skin alone remain visible. Such are those which arise from changes 
in the structure of the different tissues of the skin (as, for example, 
the thickening of the epidermis in tylosis, ichthyosis, &c,, and that 
of the cutis in pachydermis, keloid, elephantiasis Graecorum, &c.) ; 
and those which arc due to the presence of morbid products (such 
as scales, crusts, pigmental deposits, parasitic growths, &c.) deposited 
on the surface of the skin, or infiltratmg its tissues. The only mere 
reddenings of the surface, which are to be seen in the dead body, 
are those which are caused by extravasation of bloody or by the pre* 
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sence of inflammatory exudation in large quantity. On the other hand, 
all those rashes which arise merely from hypersemia, or accompany 
the less severe exudative processes, disappear altogether after death. 

Hence^ it is not surprising that in those who have died of 
morbilli^ scarlatina^ or erysipelas, the skin presents a colour alto- 
gether different from that seen during life. It is also in vain that 
one looks in the dead body of a patient who suffered from psoriasis, 
eczema, or lichen, for the numberless bright-red spots which existed 
on the surface of his skin while he was alive. Unless their position 
is betrayed by the presence of scales, or of pigment, it is not possible 
to demonstrate the existence of these eruptions after death. 

As this is what becomes in the dead subject of skin dis- 
eases which were present during life, we shall not be astonished to 
observe the same thing in the living patient, whose skin, like that 
of a corpse, is in an anaemic state. 

Hence, when syncope suddenly occurs, we find that those derma- 
toses vanish which manifested their presence by reddening of the 
skin; and, as consciousness returns, they also reappear. For the 
same reason, parts of the skin which had been reddened, become 
pale during the last struggle for life. 

A similar influence upon various forms of skin-affection is pro- 
duced also by the anaemia caused by loss of blood, and that 
whether this state is developed rapidly as a result of haemorrhage, 
or slowly from excessive consumption of the blood in its circulation 
through the body. Hence, chronic skin complaints disappear when 
prolonged febrile diseases of the organism such as pneumonia, 
typhus, &c., have caused a diminution in the quantity of the vital 
fluid, and this occurs in proportion to the advance of the general 
disease. Thus it is that we find chronic dermatoses alternating with 
acute affections of internal organs, disappearing during the course of 
these complaints, and showing themselves anew while convalescence 
is in progress. We never observe the reverse, that is to say, 
that the skin disease vanishes first, and that the visceral affection 
occurs afterwards as a result of its disappearance. The idea that 
this might take place had formerly, as is well known, very many, 
and has unfortunately even now some, supporters, and gave rise to 
the doctrine of the liability to metastasis of chronic skin affection, 
a doctrine utterly without foundation. 



CHAPTER V. 

CLASS m.— ANOMALLE SECRETIONIS QLANDULARUM 
CUTANEARUM. 

Diaeasei due to perverted states of the Secretions of the Cutaneous 

Glands. 

The affections belonging to this class are of two kinds — the first 
group including the various functional disorders of the cutaneous 
glands ; the second, their structural diseases. These last, however, 
concern the sebaceous glands alone, of the two varieties of secreting 
organs contained in the skin; for, up to the present time, the 
sudoriparous glands have not been shown to be subject to any such 
structural affections. 

Now, I propose, in the first place, to describe those morbid 
conditions of the cutaneous glands which affect the functional activity 
of these organs. But before doing so I must define the position 
which I take up in reference to these disorders. 

This is not the place to point out the important effects on the 
system generally which must be produced by any excess or dimi- 
nution in the secretory activity of the cutaneous glands. My chief 
object must rather be to describe those morbid conditions of the skin 
to which a perverted state of their functions often gives rise. Hence 
the present subject naturally divides itself into two parts. I must 
first describe the morbid changes in the secretions themselves ; and, 
afterwards, the cutaneous affections which result from those changes. 

Before referring specially to the sweat and the sebum (the two 
secretions which are found in and upon the surface of the skin), it 
may be well that I should draw attention to the fact that these sub- 
stances can be regarded as existing separately from one another, only 
when one of the two can be plainly recognised by its own pecu- 
liar characters. Slight variations in their proportionate quantity 
can scarcely, if at all, be detected. In the healthy state the 
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products of both kinds of glands reach the surface of the integument 
in a more or less aeriform condition. Among other ])urpose8^ they 
serve to moisten, polish, and lubricate the skin. When secreted 
together in the normal way, they constitute a vaporous exhalation^ 
which cannot properly be regarded as either sweat or sebaceous 
matter, but is really a combination of them both. With the 
addition of the fluids and gases which are i>oured forth by the vessels 
of the papilke themselves (independently of any glandular organs), 
and which pass through the epidermis, the exhalation before alluded 
to is what has been termed by physiologists the materia perspiraioria. 
The fact tliat the secretions of the sudoriparous and sebaceous 
glands are poured out simultaneously upon the surface of the skin, 
and there mixed together, has hitherto thrown great difficulties in 
the way of all attempts to determine the normal microscopical or 
chemical characters of either of these products. Indeed, none of the 
analyses hitherto made can be supposed to be absolutely correct. 

Those who have investigated the composition of these substances 
have adopted various methods, but have never succeeded perfectly in 
separating from one another the secretions of these two kinds of glands. 
Thenard, in his exi)crimeuts, made use of shirts, saturated with perspi- 
ration; Ansclmino collected the secretion by enclosing some part of the 
body in a cylindrical tube of glass ; Schottin, with a similar object, 
washed the surface of the skin after death. No satisfactory results, 
however, were obtained by any one of these procedures ; nor did any 
better success attend Seguin's method of employing silk, covered on the 
outer surface with caoutchouc, to absorb the perspiratory secretion ; 
or the attempts of Funke and Favre to collect the sweat from a 
person placed in a vapour bath, and made to lie on a metal sur- 
face hollowed towards the centre. Whatever plan they may have 
adopted, experimenters have obtained, not the pure secretion of the 
sudoriparous glands, but a mixture of this and sebum, containing 
also detached epidirrmic scales and condensed vaporous exhalations. 
Moreover, the arlilicial conditions under which such investigations 
are made necessarily introduce further errors into their results, by 
altering the quantity of the cutaneous secretions. 

Thus, then, the statements of different authors with reference to 
the quantity and conqjosition of the glandular secretions of the 
skin have only a subordinate value. This is, indeed, confessed 
by Ludwig, Ilenle, Lehmann, Valentin, Kolliker, and other 
physiologists. 
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As for the chemical constitution of the sweaty those who have 
analysed this fluid assert that it contains from 99*30 to 99*55 per cent, 
of water, the residue consisting of solid matters, among which are 
chloride of sodium^ phosphate of lime, hydrochlorate of ammonia, 
and traces of iron and of fatty matters. Favre, for example, gives, 
as the soUd substances contained in this secretion, chloride of sodium, 
chloride of potassium, sulphate of potass, phosphate of soda, earthy 
phosphates, albuminate of potass, lactate of potass, a potass-salt 
containing a peculiar acid (Schweisssaueres Kali), urea, and fat. 

Schottin,^ again, analysed the perspiration of the feet, and found 
in a hundred parts of this fluid 0*05 of insoluble, 0*84 of soluble 
matters. These consisted of — 

Phosphate of lime . . . 0037 

Phosphate of magnesia . . o'oi3 

Chlorine 02 79 

Sulphuric acid .... 0049 

Phosphoric acid . . . 0*020 

Sodium 0*251 

Potassium .... 0*099 

It is, however, necessary to bear in mind, that great variations in 
the quantity and quality of the cutaneous secretions occur normally 
even in the same individual, and still more in different persons, 
although apparently in good health and of similar constitution. 
These variations could not be in any way taken into account in the 
analyses I have quoted; and this fact may be given as another 
reason for the great differences in the results obtained by so eminent 
observers, in addition to the difficulty (to which I have already 
referred) of isolating these secretions, and analysing them separately. 
Hence it appears to me that the distinctions between the different 
diseases of the skin, caused by morbid conditions of its glandular 
organs, must not be made to depend upon chemical analyses, such 
as those of which I have been speaking. The characters of the 
affection must in each case be regarded from a clinical point of view, 
and its definition must be based on the mode of succession of the 
symptoms, that is to say, upon the course of the disease. 

From this stand-point, then, I shall endeavour to deal with the 
aubject before me. 

> ' De Sudore/ diss, iaaug., Lipsiae, 1851. 
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The afTectioiis produced by functional disorder of the glandular 
organs of the skin may be divided into three groups, according to 
the natare of the morbid products which present themselves. 
First, there are diseases of which it cannot be positively stated 
whether they arise from a perverted activity of the sudoriparous or 
of the sebaceous glands, or even of the papillse of the cutis. The 
substance which appears on the surface of the skin is, in these cases, 
what would in the normal condition be termed, as a whole, the 
maieria peripimioria. Secondly, there are affections which are 
attended with the formation of a watery fluid in large quantity, due 
principally to the action of the sweat-glands. Lastly, there are 
conditions in which the secretion is shown to be the product of the 
sebaceous glands, not only by its peculiar nature, but also by the 
position which it occupies. 



A» — AfFBCTIOBS R0IM7CKD BT MOEBID STATES OF THE MaTBEIA 
POSPIEATOEIA. 

The conditions which come under this head are principaDy those 
in which our sense of smell is powerfully and disagreeably affected 
by exhalations possessing a specific odour. Even in the normal 
state each human being prolably diffuses around him a special 
odour, although this is not strikingly perceptible to our senses. 
Animals , such as d(^, whose power of smell is acute, are well known 
to recognise their master by this sense rather than by that of sight ; 
vhI it is also a fact that persons still uncivilised, such as negroes 
and Indians, are able to scent friends or foes from a distance. 

Bot even on the imperfect sense of smell possessed by ourselves 

^''tem persons produce a disagreeable impression; and there are 

■™*o wlio, in spite of the most scrupulous cleanliness, cannot remove 

■bo specific evil odour which clings to them. Now, it cannot be main- 

■■^od that this unpleasant smell belongs exclusively to the perspiratory 

y^ ^^Uon, On the contrary, the odours observed in these cases 

gf i^ rily lesemUe those of the fiitty acids, substances which are 

hiu 1?^^ fonned in much larger proportion by the sebaceous than 

V *lio SQdoripsroiis glands. 

^ I am not disposed to ascribe to a morbid state of the 

^^Qo tlie disease which is spoken of by authors under the 

*^ {(kmidfom, stinkcoder Scfaweiss). I regard it 
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fta resulting rather from an abnormal condition of the materia per* ' 
9piratori^^ that is, of the cataneous exhalation as a whole. 

In these cases of bromidrosis the di&ease, as is well known, may 
either be universal, affecting the whole cutaneous surface.^ or confined 
to some particular part, of the skin. Hence, if we would adhere to 
the old terminology, we must divide this complaiot into a J, uni- 
venalis and a £, localu. 

(fl) Bromidrosis universalis. 

Under this head are to be reckoned those cases in which there 
arises from the surface of the skin a fetid exhalation, of which we 
cannot indicate the special source, the patient being at the time in a 
healthy state, and the cutaneous secretion not being particularly 
increased in quantity, or, at any rate, not collecting in the form 
of drops. 

If a person remains continuously in an atmosphere which is im- 
pregnated with any substance having a specific odour, this will^ of 
course, adhere mechanicolly to his clothes, skin, and hair. But, at 
the same time, he will inhale these odorous matters suspended in 
the air, and therefore must also exhale them through the agency of the 
cutaneous organs, namely, the sweat-glands, sebaceous glands, and 
papillae. This is proved by what wc observe in those who have, for 
a long period, been placed under such conditions. However fre- 
quently and thoroughly such persons may endeavour to cleanse them- 
selves, it is only after the lapse of a considerable time that they 
lose the subjective sensation of the peculiar smell, and cease to give 
off from the skin a similar odour. 

There have, indeed^ been physicians, who, with Heim, of Berlin, 
have maintained, not only that each one of the exanthemata possesses 
a specific smell, but also that they could detect it so constantly and 
with such precision as to be in the enviable position of being able, 
by means of this odour, to distinguish these diseases from one 
another. Thus, it has been asserted that patients affected with 
morfaiUi exhale an odour like that of recently plucked feathers; 
that in scarlatina the smell resembles that of new bread ; in small- 
pox, that of a menagerie; in the disease termed '^ Mnesel/'^ that of 
decomposing straw. But the organ of smell must surely be extra- 

* This disease h fully described by Prof. Hebra under the name of ** miliaria ** 
in a later cbupter or this work, amODg the acute, noa-oontagiouSf exudative 
derm ato»c».— [ £i». ] 
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ordinarily acute to be able to detect these odours ; and in any case 
they have no claim to be termed characteristic, for the substances 
with wliich they are compared by no means j)Ossess a smell so decided 
as to prevent the possibility of confounding them with many others. 

(6) Broinidrosis localis. 

Among the parts of the skin from which disagreeable odours most 
frequently arise must first be mentioned the axillae. In these regions, 
as is well known, there exist large glandular bodies, which bear a 
general resemblance in their structure to the sweat-glands, but have 
been termed by some ceruminou^ glands, from their being still more 
like those which are found in the external auditory meatus, and 
secrete the cerumen. The true character of these organs is doubtful, 
it being still a matter of dispute whether they should be reckoned 
among the sebaceous or rather among the sudoriparous glands. 

The male and female genitals, the perineum, the neighbourhood 
of the anus, the soles of the feet, and particularly the lateral surfaces 
of the toes, must also be mentioned as liable to give off intense 
odours of a similar kind. 

In each of these regions the secretion of the skin has, normally, 
a disagreeable smell, and, under certain circumstances, may be so 
increased in quantity and changed in character, that its altered con- 
dition is, in itself, a disease. Moreover, this fluid then gives rise to 
an unhealthy state of the skin over which it flows ; the appearance 
thus produced being sometimes merely a reddening and maceration 
of the epidermis, or, in other words, an intertrigo ; whereas, in other 
cases, it amounts to an actual eruption, of a papular, vesicular, or 
bullous character, and, in fact, presents all the symptoms of an eczema. 

So far as the bromidrosis pedum is specially concerned, this arises 
from the extraordinary quantity of the cutaneous secretion which is 
poured out, rather than from its being, when first formed, par- 
ticularly altered in composition. Obviously, therefore, the foetor 
will become more intense as the amount of this fluid increases; 
for if we compare the smell of the ordinary cutaneous secretion of the 
feet with that of the so-called unhealthy perspiration, we find that 
these odours differ, not in their quality, but merely in their intensity, 
which, in fact, rises and falls with the changes in the quantity of the 
fluid poured out. In. the normal state the smell can be perceived 
only when the nose is brought close to the person's foot ; under 
morbid conditions it is noticed even at a distance. 
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But, however much the sweat may in such a case be increased in 
quantity, it will be found, on investigation, that this fluid is not in 
reality the only source of the evil odour given off by the cutaneous 
secretion. On the contrary,, this smell arises from the presence of 
a large proportion of fatty matters, the product of sebaceous glands 
which exist abundantly on the sides of the toes and also on the 
dorsal surface of the foot. When this secretion is first formed, 
however, no disagreeable odour belongs to it any more than to that 
of the sweat-glands or to the exhalation of the papillae. The smell 
arises only when the fluid has remained for some time on the sur- 
face of the skin, and especially when it has undergone decomposition, 
its evaporation having been prevented by the coverings worn on the 
feet. As I have already stated, this secretion contains fatty matters 
in large quantity. These, of course, tend to undergo those changes 
to which all such substances are liable, consisting in the formation 
of the well-known series of fatty acids, among which are the caproic 
and the caprylic. This decomposition, which is favoured by the 
warmth and moisture of the parts, gives to the perspiration the smell 
characteristic of these acids. 

These changes occur even under normal conditions, but to a far 
greater extent when the secretion from the feet is excessive, so as to 
saturate the shoes and the socks or stockings of the patient. And 
it is obvious that the more often these articles are soaked with per- 
spiration, and the longer they are worn without being changfed, the 
more intensely will they become impregnated with this odour, which 
they will communicate to the air around. 

That this is really the case any one may prove by taking a person 
who suffers from this complaint, removing his ordinary shoes and 
stockings, and making him wash his feet thorouglily several times, 
and lie in bed for a few days. If, at the end of this time, the smell 
of the things which were laid aside be compared with that of the feet, 
it will be found that the latter, even though they may have become 
covered with sweat beneath the bed-clothes, no longer give off the 
disagreeable odour which still adheres powerfully to the shoes and 
stockings. 

It is clear, then, from what has been stated, that there is not, pro- 
perly speaking, any disease in which the secretion of the feet is fetid, 
but that there is an affection in which this fluid is formed in excessive 
quantity, and afterwards acquires an evil odour as a result of its de- 
composition. 
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Hence there is obviously no foundation whatever for the absurd 
fancies which formerly prevailed as to the usefulness or injuriousness 
of this fetid secretion, or as to the ill-effects of its suppression, 
by which various other diseases were supposed to be produced. 

B. — Affections caused by Functional Disorder of the 
Sudoriparous Glanhm. 

(i) QuaHtitatire Ckanges in tiis Secretion. 

A. Hyperidrosis. 

a. Hyperidrosis universalis. 

Under the name of hyperidrosis is to be understood that con- 
dition of the skin in which the secretion of the sudoriparous glands 
appears as a fluid in the form of drops, and does not entirely pass off 
in a vaporous state, as is normally the case. The use of this term 
should, however, be restricted to those instances in which such an 
accumulation of the sweat occurs under conditions in which it would 
not naturally be observed, or, at any rate, would be but slight; so 
that the excessive secretion is in itself to be regarded as morbid, and 
the more so because it also gives rise to certain secondary affections 
of the skin. 

It is obvious that in this place I cannot attempt to describe those 
forms of hyperidrosis (Schweisssucht) due to the presence of some 
other disease, of which sweating is one of the regular symptoms, or 
in which it is often present. 

Thus, I shall make no further mention of the non-febrile chronic 
ephidrosis of Schonlein,^ or of the colliquative sweats of phthisical 
patients, or of the so-called '' critical" sweats which occur in acute 
febrile diseases, such as typhus and the exanthemata. Nor shall I 
give an account of the " suette de Picardie,''' an affection which 
appeared in Picardy in 1718, or of the "tudor Anglicu^/'^ another 
of these complaints, which broke out in the army of Henry YII in 
1485, and is said to have raged in England, France, and Germany, 
(m five separate occasions between 1485 aud 1550. I shall concern 
myself with hyperidrosis only from the dermatological stand-point, 
describing those affections alone which simply consist in a perverted 

* Schonlein't 'PalL n. Ther., nach desscQ Yorlesungen, von eiQigen seiner 
ZohSrer herauigeffeben,' vol. iii, p. 142. St. Gallea, 1841. 
' Ofeanan, 'Mi3. 6pid6iii,' vol. i, p. aaa. Paris et Ljons, 1835. 
' niUL, ToL iv, p. 93. 
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state of the perspiratory functioo or are caused by the local action 
upon the skin of sweat already secreted. 

Now, it is well kiiowo that some individuals perspire under cir- 
cumstances under wbicli the skin of other persons remains perfectly 
dry, and yet that this form of hyperidrosis leads to no ill-effects 
on either the general health or the other functions of the body. 
Examples of this are far from being rare, eithex in medical htera- 
ture or in our daily experience. The persons who thus " melt'* 
(zerfliessen) into perspiration, on the slightest bodily exertion or 
movement, are generally stout, well-nourished, and inclined to be 
fat, possessing a good digestion and an equally good appetite both 
for aolids and fluids. 

Again, there are others who likewise sweat enormously, but only 
under the influence of a high temperature, as when they are exposed 
to the rays of the sun or to some artificial source of intense heat. 
This is observed, for instance, in the inhabitants of southern 
elimatesj and also in the case of stokers, glass-blowers, and men 
who follow certain other occupations. 

Now, in many individuals, this exalted activity on the part of the 
perspiratory glands leads to no morbid change in the vital condition 
of the skin (in dem Hautleben) ; but in others it give« rise to an 
efflorescence exactly similar, both in form and colour, to those 
eruptions which are well known to be produced by the action of 
various irritants. This efflorescence generally consists of small red 
papules, seated chiefly at the apertures of the cutaneous glands. 
Vesicles also are occasionally present, and these may even contain a 
pariform fluid, being, in reality, small pustules. All these are at 
first isolated from one another, and it is only when the rash has been 
of long duration that they coalesce, so as to form large continuous 
patches. 

These appearances have received different names, according to the 
cause which gives rise to them. When they are observed on the 
skin of persons otherwise healthy, in whom the cutaneous sur- 
face is covered with drops of sweat, they are called sudamina* 
When met with in southern climates they are termed oalori ; and 
other names, all belonging to the same affection, are the *' licAen 
tropicus" of Willan, the *' mA'' of Cleghom, the *' prickly keat of 
English, and the '* EUzbldtUrclten^* of German writers. 

In their form, extent, and seat, and also in the course which they 
take, these eruptions are altogether similar to those which we can 
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generate artificially by the application to the skin of various im- 
tants. Thus, tlie action of hot or cold water, in the form of baths, 
fomentations, or lotions, gives rise to affections to wliich the 
name '' psydracia fhennalW was formerly applied, and which 
more recently, when caused by the hydropathic mode of treatment, 
have been regarded as indicative of crises (Hautkrisen). They are' 
in fact, artificial forms of eczema, and with them, as I have said 
the disease which I am now describing is perfectly identical. 

Hence it would in reality be better to use the name eczema to 
designate these papular and vesicular eruptions due to hyperidrosis, 
some epithet, such as " sudamen" being added. Thus, they might 
receive the common appellation of eczema sudamen. The name 
sndamina^ however, has hitherto been generally given to these affec- 
tions, and the other terms which I have quoted have also a cer- 
tain claim to be noticed, being employed in various works ; I have 
therefore been obliged to refer to them; but I may, finally, 
again remark that all these appellations — sudamina, calori, miliaria 
rubra, Src. — belong to one and the same eruption, which accom- 
panies profuse sweating. 

This is shown by the fact that, when such an efflorescence has 
lasted for some time, the appearances presented by it are in every 
n^|KH*( identical with those of any other form of eczema, whether 
originally prvxluoiHl by the action of some cutaneous irritant or even 
bv a morbid condition of the system geuerally. 

Ho who is aci)uaintiHl with the various stages, through which an 
tx^oiwa |vissi*s. will iwc^ise all of them in the so-called " suda- 
«Vir.s/* tho eruptions caused by excesjsive sweating. This is parti- 
o;r,Ar\ tV.o oASf when the per?i>inition goes on without cessation 
K<h ;>t .Uj ;ind nicht. as in those who live in tropical climates, or 
:\^;o«r *vn;i:v. ^\vv.jvA!:or^- The same thing, however, may be ob- 
A-rvAl ***A^ w-^^-v, ih<*^ :or.u$ of eflloneswnce, being regarded as 
•* .tiA>!t,^* a:v5 tl^-'cttV^ is vk'siraiVic, arv aggnvaied by methods of 
iiN>«r,'i!x<',3 5;;yjvvs<vi u^ ht juiv\vis* but wiudi aie, in reality^ quite 

I'-i Av* ^^^ x: r^"^"::^ o::Vo^; ii«j>fvc ib$z lie m«t severe varieties 
,N!; i.V'A^^.'VA :^;^r^.' v, a^vI K. 5xxjv«:^,3v>«ai sbould be generated from 

' ;. V* ^NtAV> HVKV'«cvt^ »^ ^•*r«.-^ :hi5 tiicj Mrm w ftveffaOj vscd by 

V'.v-iA ^•■V'* * * ^JVr^^v*! *^^»^ ?i»f «ri^;iu'iK iMKasiwr of transparent 
^v*s"»\>\ AN**>'N*«^> *.^**Nvi * !i:»vivm.M' ii ;i^ nVni^rT^ » ieMTiM by Prof. 
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eruptions which were originally mere .'^sudamina/' To produce 
this result we have only to excite the cutaneous glands still further, 
by making the patient wear warm clothing, giving him hot drinks, 
and keeping him in a heated atmosphere. Even the application to 
the skin of stimulating ointments, or the use of warm or cold 
baths, which likewise act as local irritants, may in these cases be 
sufficient to convert a simple papular or vesicular eczema into one 
of the more intense forms of this disease. 

But if, in such a case, the temperature of the skin is no longer 
raised above the normal level, and if the excessive perspiration con- 
sequently ceases, the eruption will shortly fade ; some of the papules 
will become covered with minute scales of detached epidermis ; the 
itching will diminish, and the integument will gradually return to 
the healthy state, presenting at last no trace of the disease with which 
it was affected. But even when sudamina thus subside, instead of 
passing into more severe affections (as they do when irritated), the 
course which they take still shows their identity with the eczemata. 

Authors have propounded different views with reference to the 
mode of development of these eruptions due to excessive sweating. 
Some think that the fluid, being exhaled over the whole surface 
of the skin by the papillse, and not merely by the sudoriparous glands, 
accumulates beneath the epidermis, and raises it into papules 
or vesicles. Others consider the moutlis of the sweat-glands to be 
the seat of the vesicles, attributing them to the fact that the spiral 
ducts of these glands open very obliquely. Others, lastly, tliink 
that the sweat, when formed, is an irritant to the skin, and acts like 
any other irritant appUed to its external surface, and they regard 
sudamina as the result of this action. 

Careful observation of this affection shows, however, that the 
papules and vesicles are not caused by the action of the sweat after 
its secretion, but arise, if not before the perspiration occurs, at least 
simultaneously with its first appearance. 

Thus, there are some individuals who, when affected with profuse 
sweating, are liable to become covered in a few hours, for instance, 
in the course of a single night, with an enormous quantity of 
sudamina. In certain persons, on the other hand, some parts of 
the skin are for years almost continually covered with perspiration, 
without any sudamina or, indeed, any eruption whatever, being 
formed. This is the case with most of us, so far as the skin of 
the axillsB^ nates, and genital organs is concerned. The sweat does. 
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indeed^ like any other wann fluids act injurioosly on those parts of the 
skin with which it comes into contact. But it is the epidermis which 
first suffers from this action, and only when this has been mace- 
rated and softened can the subjacent corium be in any way affected 
by it. 

I am^ therefore, inclined to regard sudamina as caused, not so 
much by the perspiration already poured out upon the surface of the 
skin, as by the hypersemic state of the cutis, and the consequent eleva- 
tion of temperature, whicli precede the secretion of that fluid. The 
vessels which aid in the formation of the sweat include those which 
supply the papillae, as well as those which enclose, in their meshes, 
the sudoriparous and sebaceous glands ; the whole network of capil- 
lary vessels in and beneath the skin being, in fact, concerned in the act 
of secretion. Hence the perspiratory fluid, being everywhere poured 
out in excessive quantity, and coUecting beneath the epidermis, 
raises it in the form of papules or vesicles, whUe at the same time 
the papillae themselves become reddened and swollen. 

A proof of the correctness of this view is surely furnished by the 
fact that the patient complains of a transient pricking sensation in 
the skin, while the sudamina are being developed. This could 
hardly be explained if the only structures concerned were the sudo- 
riparous glands, which certainly are not known to be very sensitive 
organs. But these precursory feelings of pricking and formication, 
often amounting even to intense itching, are sensations which are 
likewise observed in other affections of the cutaneous papillae. The 
English name, " prickly heat,'' appears to have reference to these 
subjective symptoms. 

Treatment. — Although medical advice is not sought in very many 
cases of sudamina, there are yet some more severe forms of this 
affection which are brought under the observation of the physician, 
either because they are mistaken for other diseases, or because the 
patient is annoyed by the sensations of pricking, formication, or 
itching, with which they are attended. 

Now, when we are able to lessen or stop altogether the exposure 
of the patient to the action of heat, there will be no further diffi- 
culty in relieving him of his complaint. But this cannot always be 
done. It is often impossible for him to withdraw himself from the 
operation of the agencies which set up the disease. 

Under such circumstances we must at any rate avoid aggravatiiig 
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the affectioa by injudicious treatmeiit. Above all, we must not 
allow the patient to take baths. Warm baths are particularly 
injurious, and we must dissuade him from using them, even though, 
as i5 generally the cascj he may urgently demand from us permis- 
sion to do so. It is also of great importance that we should give J 
up the old idea that these eruptions must not be rapidly " driven 
in,'^ on account of the danger that metastasis should occur. In 
fact, it should be our firm conviction that we ought to do all in our 
power to prevent the appearance of fresh sudamina. Lastly, we must 
be especially careful not to irritate the skiUj for irritation of any kind 
may cause a ahght form of this rash to undergo further develop- 
ment, and lead to the production of new papules or vesicles. 

In many cases the avoidance of all frej*h causes of irritation will 
be sufficient to relieve or even cure the patient » But it is necessary 
to remember that all fatty and oily substances, as well as ointments 
containing these substances, act as irritants to the skin of many indi- 
viduals. In the management of this affection, therefore, we must 
carefully avoid all such applications, besides forbidding the patient to 
employ baths, which, as I have already stated, are also very injurious. 
A purely expectant mode of treatment, provided the skin be kept 
cool and dry, will in most cases lead to the involution of the disease. 
The bed' and body-hnen should, however, be frequently changed,' 
especially things which have been soaked with perspiration j and 
some pulverulent substance, such as starch, lyeopodium, or pow- 
dered asbestos, may be applied locally as an auxiliary remedy. 

j3. Hyperidrosis loealis. 



'WTieu the perspiratory secretion of any part of the body is in* 
creased the surface of that region will obviously feel moist and cooL 
But, further, if the sweating continues, we find that certain injurious 
effects are produced by the local action of the perspired fluid on the 
akin. Under such circumstances the epidermis, being saturated 
with sweat, presents the same appearance as when it has, for a long 
time, been acted upon by any other warm fluid. Its condition is, in 
fiict> identical with that produced by a warm bath. Thus, on the 
palms of the hands and the soles of the feet the skin becomes 
wrinkled, and assumes a white colour, its most superficial layer 
becoming soaked and softened, so as to be readily detached by rubbing. 
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In other regions, however, as, for example, on the scalp and on the 
surface of the axiilre and genital^, this condition is not observed, 
even when the skin hns for a long time been exposed to the local 
action of the perspiration. At these parts, the surface remaining, as 
already stated, moist and cool, a more or less intense reddening of 
the skin is produced, and the hornv stratum of the epidermis becomes 
partially removed. This atfectioii is, in fact, that which is termed 
intertrigo ^Frati'' , Sometimes, however, the ordinary eruption, which 
I have described under the name of sudamina, arises in these cases. 

In conclusion, I must not omit to refer to the cases, cited by 
several authors^, of pt^rspiration occurring on only one side of the 
body. This alTeotion has sometimes been general, sometimes par- 
tial. Thus it has occupied only one cheek,- or one hypochondrium 
(Doleus) ; or one side of the abdomen, chest, or back of the neck ; or 
even one upper or lower limb. I have never myself had occasion 
to see a case of this kind ; but I am not disposed to doubt the cor- 
rectness of the statements made by the writers above referred to, or 
to deny the possibihiy that such anomalous affections of the perspi- 
ratory glands may sometimes occur. Indeed, we coidd, at the 
present day, give an explanation of them by referring them to a 
morbid state of the local in]iervation. 

Many writers of gocd repute, such as Levlel, Frommann, Lanzoni, 
Paulini, Helwich, and Speranza, are quoted by Jos. Frank, ^ as hav- 
ing asserted that they had seen swear formed after death. I cannot, 
however, admit the truth of so extraordinary a statement, for, indeed, 
such an occurrence is physically impossible. I: appears to me that 
the mistake arose from the laci thai a ccr^^se was sometimes found 
to be wet. This fact, however., may be explained by referring it to 
the well-known circumstance that cold bodies, when placed in air 
which is at a higher temperature, condense watery vapour upon their 
surface, and therefore become moist. For instance, a deposit of 

■ Francus Je Frinokeuau, • De suiore uciiis taniu-z: bter!*, c. addendis,' 
G.Deihardinj ^-Mlscell. Acad. Na:. Car..* Dec. :. A. + ei 5. 16736! 1674, 
p. 103; Cent, i et ii. Append, p. in?-. J. Sca-.:iid >?., Dec. ii. A. 2, 1683, 
p. jS;). F. Roauuel i,ib,, Dec. ii, A. 10, lO^i, j>. 370" . S. Lcdel ib., Dec. iii, 

A. 2, 1694, p. 6j\ B. T. Chto IJAasexji-.i: \^-b.. D«fv. i:u A. 5 ei 6, 1697, 
169S, p. 4t>»^- Bichas, • AEA:c?.iie GeiienLe.' Fat-s, 1S12. :. :r. p. 703. 

B. Roque, ' Obserrateur d« Sv\t:rLoe* Mt .LioA t,*/ At::.. i>j3. Jo*. Frank. 
'HautkrukheiteD.' iii The:l, p 312, Leipzig. 1S43. 

* KottivBuki. * Memoim de Paris* 174^ H^c > ?- 5^ 

* Op. dt. Band iu» p. 317. 
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moisture is formed during winter on the window-panes of a warm 
room. 

The forms of local sweating which are of most interest, from a 
dermatological point of view, are those which affect the axillae, the 
genital organs, the palms of the hands, and the soles of the feet. 
For in these regions there are often produced morbid appearances 
which may easily be misunderstood, and wrongly explained, by those 
who have but an imperfect knowledge of the physiological and 
pathological changes to which the skin is liable. Indeed, the 
literature of the subject shows that these diseases have frequently 
been supposed to be more serious than they really are. 

The effects of hypcridrosis may, in fact, present themselves in a 
somewhat more intense form than has hitherto been described, and 
then no longer consist in a mere reddening of the surface, or in the 
production of papules or vesicles, attended with but little discomfort 
to the patient. On the contrary, they sometimes pass into severe 
cutaneous affections, which are in no way distinguishable from those 
forms of eczema caused by other local irritants. In other words, 
lie Hyperidrosis localis may give rise to eczema in all its grades. 
To this point I shall again have occasion to refer when speaking of 
the etiology of eczema. 

Hence, when simple eczema, or even E. rubrum or K int- 
petiginosum, presents itself in the axillee, on the scrotum, on the 
inner stirface of the thighs, or round the anus, we must always 
bear in mind the possibility that the affection may have been caused 
by a perverted state of the local perspiratory function. 

I have, however, never seen the palms of the hands or the soles 
of the feet attacked with eczema, as a result of hypcridrosis. The 
palms of the hands, indeed, are never in any way affected by the 
secretion of sweat upon their surface, merely feeling unusually damp 
and cold. In some cases, also, no further changes are produced in 
the soles of the feet ; but in other instances, particularly when the 
excessive perspiration has lasted a long time, the cuticle of these parts 
becomes softened, and partially cast off. This gives rise to a very 
painful condition of the tracts of skin thus deprived of their 
covering. The tenderness is, indeed, sometimes so extreme that 
the patient cannot walk or even stand, and can wear neither shoes nor 
boots, so that he is obliged to keep his bed. 

Thus, the Hyperidrosis localis, a disease which is in itself of very 
little importance, may in certain cases be very disagreeable to the 



86 APTECTIONS OV THE SECRETION OP THE SWEAT-GLANDS. 

person suffering from it^ not only on account of the pain which it 
produces^ but also because it interferes with his earning his living. 
All that needs be said in reference to the smell of the perspiration 
in these affections has already been fully described under the head of 
Bromidrosis. 

When we have occasion to observe one of these cases for a con- 
siderable time we often find that the cutaneous affections caused by 
the excessive perspiration ultimately subside^ giving rise to no 
further injurious effects^ so far as the skin is concerned. Sometimes^ 
however, they pass into an intertrigo, or into sudamina, or even into 
an eczema. In this case the disease so produced takes the ordinary 
and well-known course of other forms of the affection. Lastly, when 
the hands or feet are the parts affected, the only appearances to be 
observed are those changes in the epidermis which have ahready been 
more than once described. 

These different affections, having once developed themselves, and 
reached a certain degree of intensity, do not afterwards undergo any 
changes of importance, but remain stationary so long as their exciting 
cause continues. They do not in any way affect the general system ; 
so that, on the one hand, pre-existing diseases are not cured, or even 
relieved, by the appearance of a local hyperidrosis ; and, on the other 
hand, the subsidence of the swelling does not lead to the develop- 
ment of any fresh malady. It has, indeed, been supposed that such 
effects have been produced ; but it is probable that, in most of these 
cases, an error of observation was made, from the complaint having 
been imperfectly watched ; the only other supposition being that they - 
occurred accidentally. 

Our knowledge of the etiology of the diseases which affect the 
human body is as yet, unfortunately, very limited ; indeed, there are 
but few maladies of which we have succeeded in determining the 
real cause. When, however, no plausible explanation can be found, 
medical men, as well as unprofessional persons, are apt to at- 
tribute disease to agencies which are quite imaginary; as, for 
example, to " catching cold,'' '' errors of diet," or even " mental 
emotions;*' and thus the suppression of eruptions, or of the per- 
spiration of the feet, has been recognised as one of the causes of 
various affections. An unprejudiced observer, however, will not be 
led to believe in such a theory. My experience, at any rate, teaches 
me that persons may suffer for years from one of the local forms of 
hyperidrosis (particularly that form which affects the feet), and yet 



HTPERIBllOSIS LOCALIS. 



87 



find this complaint no talisman, capable of protecting them from 
intercurrent internal diseasest ; and, conversely, although I have often 
sQceeeded in putting a 5top to the profuse sweating, I have never, 
during more than twenty years, seen any other malady arise as 
a result of the cure of this complaint. 

I am, at present, unable to explain the exact cause of the hyperi- 
drosis which afiects the hands and feet, or, indeed, of any one of the 
forms of this disease. I find, from statistics, that it affects the 
young as well as the old, both males and females, rich and poor, 
those who are of cleanly habits and those who are dirty, persons who 
are in good health and those who suffer from other maladies. 

Since, then, our acquaintance with the causes of these affections 
is so scanty, we can follow an empirical method only in our efforts to i 
cure them. Fortunati'ly, however, these efforts are attended with 
success* 

Although, from a tlieoretical point of \iew, it appears very probable j 
that we might be able, by energetic stimulation of the kidneys, to 
diminish the amount of fluid excreted by the action of the skin, yet 
experiments actually made with this object have led to no satis- 
factory results. Neither diuretics nor purgatives, whether mild or 
drastic, have, even when continued for a considerable time, effected 
a cure of the hypcridrosis. 

Many authors liave advised the use of other internal remedies, 
besides those already spoken of, in tlie treatment of this complaint. 
Thus, Paulus ^gineta recommends astringents ; Yan Swieten, salvia ; 
Sydenham, Malaga wine. Dupont^ asserts that he cured a woman 
who had suffered for six years from chronic sweating by the admi- 
nistration of the extract of aconite (in a dose varying from gr, sag 
to gr. xvj (I), daily}* Rayer advises the employment of the Agaric * 
blanch and of cinchona. Among other remedies, proposed by dif- 
ferent writers, may also be mentioned whey prepared with alum, 
camphor, the Elixir vitrioli Minmchti,^ opium, &c. 

The *' antiphlogistic" method of treatment, including venesection 
and the application of different counter-irritants, has also been 
employed in the attempt to control these forms of sweatirtg, 

^ **H)$t. d'une sueor ehroolque," &c. (' Jouni. Geo. de M6d»,' 1807, t xxi* 

P- 33)- 

^ The Fofyporuf officuutlit (Michaux), a fungus whicb grows on the trunk of 
the larch.— [EdJ 

• This preparation resemhlea the *' Acidum Sulphoricum ArODiatieuin** of the 
Ediuburj^h Pharmacopceia. — ^[Eo.] 
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However, no one of these plans has proved successful in the hands of 
my predecessors or contemporaries. Hence they have generally en- 
deavoured to get out of the difficulty, so far as the patient was 
concerned, by asserting that it is not advisable, in these cases, to 
suppress the perspiration too suddenly. In reference to this point 
we meet with the most extraordinary assertions, every kind of disease 
being said to be produced by the sudden checking (no doubt, by 
bunglers in their art) of the perspiration of the feet. Thus, Jos. 
Frank ^ relates that a man, aged thirty, whom he had previously cured 
of an attack of hemiplegia, died quite unexpectedly, in consequence 
of his skin having been exposed, whUe sweating, to a cold draught; 
and Bayer asserts that, in a patient under his care, the suppression of 
the perspiration of the feet was followed by a chronic pleurisy. 

Although I could find many similar instances in the older medical 
works, I quote these two only, because they are sufficient to show 
what fanciful views were formerly indulged .in, and how even 
physicians of great skill were influenced by the prejudices of their 
age. It is hardly necessary for me to add that all such state- 
ments are based on a complete perversion of the facts, and rest on 
no scientific foundation whatever, so that, in the present state of 
physiology and pathology, they do not even require to be refuted. 

The large number of local remedies employed and recommended 
by the older physicians with the object of checking the Hyperidraais 
j)edum shows, however, that, in reality, they did not shrink jfrom 
'"suppressing" (or, in other words, curing) this affection; and also 
that the many internal medicines which they prescribed did not suc- 
ceed in removing the complaint. Among the substances which they 
thus applied locally may be mentioned the sulphate of zinc, alum, the 
tincture of kino, tannin, the oleum cadini, and various preparations 
of iodine, including its combination with glycerine. Again, they 
recommended the use of waters containing carbonic acid, and pre- 
scribed sulphur baths, or the use of salt-water baths for the feet ; or 
they directed that the skin should be frequently washed with water 
or with very dilute alcohol or acetic acid. 

But although I have repeatedly had occasion to employ all these 
local remedies, I have yet in no instance been able to satisfy myself 
that they produce any good eff'ects, while I have succeeded in curing 
this affection by the adoption of a different method of procedure, 
which I will now explain. 

* Op. cit., band iii, p. 320. 
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In slight forms of hyperidrosis^ such as affect the skin of the 
axillse^ the genitals, or the palms of the hands, marked benefit has 
resulted from the frequent local application of a solution containing 
one drachm of tannic acid in six ounces of alcohol. This liquid 
should be rubbed into the part several times a day, and the skin 
must not be wiped afterwards. A little powdered asbestos is to be 
sprinkled on it while still wet, and with this the part is to be again 
rubbed till it is dry. 

In cases in which the feet are affected with this complaint, but in 
which it is of no great severity, all that is necessary is to dust some 
pulverulent substance into the socks or stockings. Starch, lyco- 
podium, powdered asbestos, almond bran (Mandelkleie), or even 
common flour, may be used for this purpose. Some writers advise 
the addition of a Httle cream of tartar to these powders, but I 
r^rd this as superfluous. 

In intense forms of this affection, however, in which the secretion 
is fetid, this method is not attended with success. A somewhat 
more complicated plan of treatment is then required for the cure of 
the disease. 

It will be remembered that, according to the explanation given 
above, the fetor, in these cases, is due, not to any substance existing 
in the secretion when first poured out, but to a decomposition wliich 
it is apt to undergo when absorbed by the coverings of the feet, so that 
it cannot evaporate. Obviously, therefore, a most important point 
in the treatment of this affection is the removal, once for all, of the 
stinking socks or stockings, which have often been impregnated with 
perspiration for weeks, or even months. When this has been done, 
and when it has been fully ascertained that the simple applications 
above described are not sufficient to cure the disease, recourse may 
be had to the following procedure, which will invariably be attended 
with success. 

A certain quantity of the simple diachylon plaister (Emp. Flumbi, 
Emp.Lithai^ri) is to be melted over a gentle fire, and an equal weight 
of linseed oil is then to be incorporated with it, the product being 
stirred till a homogeneous mass is produced, sufficiently adhesive not 
to crumble readily to pieces. This is then to be spread over a piece 
of linen, measuring about a square foot. The foot of the patient, 
having been first well washed and thoroughly dried, is now to be 
wrapped in the dressing thus prepared. Pledgets of lint, on which 
the same ointment has been spread, are also to be introduced into 
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the space between each pair of toes, to prevent their touching one 
another; and care must be taken that the foot is completely covered, 
and that the dressing is accurately in contact with the skin. When 
this has been done an ordinary sock or locking may be put on the 
foot, and outside this a new shoe, which must be light and should not 
cover the dorsum of the foot. After twelve hours the dressing is to 
be removed ; the foot is then not to be washed, but must be rubbed 
with a dry cloth, or some one of the above-named powders may be 
applied to it. The dressing is then to be renewed in the same way as 
before, and its application is afterwards to be repeated twice a day. 

This procedure mast be continued for from eight to twelve days, 
according to the severity of the case. During this time, however, 
the patient need not keep his room, but may go on with his business 
as usual. At the end of this period the dressings and pledgets are 
to be removed, the foot is to be again rubbed with some pulverulent 
substance, and the patient may then bb aUowed to wear his ordinary 
shoes and stockings. 

In the course of a few days it will be found that a brownish- 
yellow layer of cuticle, about J'" thick, is beginning to peel off bom 
all those parts of the skin which were before affected with the disease, 
and that a healthy, clean, white surface of epidermis is exposed as 
this substance separates. 

When this layer of cuticle has become completely detached the 
foot may for the first time be washed, but it will still for some time 
be advisable to dust some pulverulent substance into the stocking, 
or to rub it into the skin of the foot. 

After the lapse of a fortnight or three weeks from the first applica- 
tion of the dressing the hyperidrosis will generally have disappeared, 
and the cure will last for a year or longer, or may even be perma- 
nent. In quite exceptional cases, however, it will be found that a 
single course of this treatment is not sufficient to effect the complete 
removal of the complaint. The whole procedure must then be gone 
through a second time; but this will certainly, and without exception, 
bring about a cure. 

I have practised this mode of treatment for more than twenty 
years and in many hundred cases. In no instance have I seen any ill- 
effects arise, whether immediately after the application of the dressing 
or in the course of several years, during which the patients have been 
under observation. This I say for the satisfaction of those who might 
fear to adopt this plan. 
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B. Anidrosis. 



As in the case of hj^ridrosisi, I shall confine my remarks upon 
anidroscia to those forms of it which concern dermatology, the im- 
mediate subject of this work. 

No\r, we often find that during the conrse of chronic skin affec- 
tbns^ and as a result of their presence^ the secretion of the sudori- 
parous gknds becomes much diminished, if not entirely suppressed^ 
or, at any rate, that no sweat is formed except on those parts of the 
cutaneous surface which are free from the complaint. Thus, in cases 
of ichthyosis the only regions which remain moist and perspiring 
arc those which are unaffected with this disease, sucli as, for example, 
^^ the axilla, the flexor surfaces of the elbows, the genitals, the hams, 
^B the inguinal regions, the palms of the hands or the soles of the feet. 
^^L^iSifien A^ thesQ parts the secretion is suppressed whenever they also 
^^m JM Attacked with ichthyosis. 

^H The same thmg may be observed in those who are affected with 
^^Ky,j|rDrigo ; and as either ichthyosis or prurigo, for the most part, 
^^K bistd throughout the whole hfe of the individual, it may he said that 
^H in each of these affections the perspiration is, in general, altogether ab- 
^^t put. In cases of extensive eczema, again, no sweat is formed on any 
'^^F JpBTt of those regions which are the seat of the disease. Hence when this 
affection is very widely diffused over the cutaneous surface there may 
remain hut a very small tract of healthy skin by which this secretion 
can be carried on. As, however, eczema after a time undergoes spon- 
taneoQd involution or, at any rate, may be cured by appropriate treat- 
ment, wehave in this instance an opportunity of observing an alternation 
between the cutaneous disease and the performance of the perspiratory 
functions. TVhen the eczema begins to get well the cutaneous 
glands gradually resume their normal activity, and the healthy moist 
condition of the cutis retunis, whereas the skin was dry to the touch, 
and poured forth no secretion, so long as it was affected with the disease. 
It must not be supposed that the real explanation of these facts is 
different from that which I have given, and that the eczema appears 
because the sweat is suppressed, insteiid of the skin ceasing to per- 
apire because it is already in a diseased condition. 

The same thing is seen likewise in cases of psoriasis and of Hchen 
ruber, and as these affections also are curable the relation between 
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them and the suppression of the perspiration will naturally be the 
same as in the case of eczema. 

The cure of the anidrosis wiU, of course, coincide with that of the 
chronic cutaneous aflfection which gave rise to it. 



(2) Qualitative Changes in the Secretion <^ the Sudcriparoue 
Glands. • 

I have already expressly stated^ in the beginning of this chapter, 
that an exact chemical analysis of the sweat, or, indeed, of any one 
of the cutaneous secretions, is as yet a desideratum. It is, therefore, 
obvious that, in quoting the accounts given in different works of 
the affections which come under this head, I am playing the part of 
a medical historian rather than of a pathologist. 

I have, in fact, never been able to satisfy myself that the sweat 
(that is, the secretion of the sudoriparous glands alone, without ad- 
mixture of sebaceous matter) ever contains any foreign substances 
excreted with it by the skin. Cert^n writers, however, among 
whom are Fuchs, Erasmus Wilson, and Mason Good, say that 
they have detected several such matters in the perspiration, namely, 
in some cases blood or milk \ in others a colouring matter, or a 
substance containing an odorous principle. Now, of course, I can- 
not assert the falsity of these statements, and, therefore, I shall con- 
tent myself with simply bringing them under the notice of my readers. 

Concerning bromidrosis, however, I havr, in the proper place, 
already expressed my opinion, and I have here only to mention, 
further, that several authors have described cases in which the 
perspiration, \*ithout any discoverable cause, has given off odours of 
a perfectly specific kind. Thqs, this secretion is said to have possessed 
in different instances the smell of vinegar, butyric acid, musk (Bayer, 
Speranza), and sulphur (Schmidt). Other writers, again, have as- 
sociated certain odours with particular diseases, asserting that in 
scabies the perspiration has a mouldy, in syphilis a sweet, in gout a 
sour, smell. Lastly, in ''putrid^' and scorbutic affections a 
putrid smell has been ascribed to the cutaneous secretion, and it has 
been asserted that in jaundice the smell is like that of musk, in 
scrofulosis like that of sour beer,^ and in intermittent fever like that 

^ Stark, ' General Pathology.' 
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of newly-baked bread, Aiiselmino found free acetic acid in the 
perspiration of a woman recently confined. According to Stark 
(whom I have quoted above) the amotmt of free lactic acid is in- 
creased in scrofulosis^ rickets^ and certain '^ skin diseases/' Ansel- 
jninoi agauij detected ammonia in excess in the perspiration of gouty 
subjects^ and Behrend observed the same thing in typhus and in 
putrid fevers. 

CAromidroms, 

No instance of this affection having come under my own observa- 
tioBj I can only quote the descriptions of it given by other writers. 
Thus Bayer states that cases occur in which the sweat is of 
different colours— green, black, blue, or yellow — but he confesses 
that he has himself seen none of these varieties. Fuchs says that 
cases have been observed in which, sometimes over the whole body, 
sometimes at particular spots, the cutaneous secretion has been yel- 
low, green, blue, brown, or black. Besides stiaijiing the linen, the 
perspiration dried on the skin of the persons thus affected into a 
coloured powder, which, however, could easily be scraped off, the 
healtliy skin beneath being then exposed. Erasmus Wilson also 
nits that he has seen no instance of this affection. 

Hecmatidrom. 



Under this name writers speak of the spontaneous escape of blood 
from the '^ pores^' of the skin, that is, either from the sebaceous or 
the dudoriparous glands. This is, however, an affection which 
is assuredly very rare, though its occurrence may not be physiologi- 
cally impossible. Moreover, it ought, in strictness, to be re- 
garded not as a bloody pefspiration^ but as a hmmorrhige from the 
skin at cert*ain points, namely, the mouths of the cutaneous glands. 

The term haematidrosis should, I think, be applied to those cases 
only in which all the cutaneous glands (but especially the sudori- 
parous), being in a state of exalted activity, should, consequently, 
pour out a large quantity of fluid containing blood mixed with 
their usual watery secretion. No one, however, so far as I am 
aware, has ever seen such an affection as I have been supposing. 
The complaint described by writers as haematidros^is has always 
been simply a hEcmorrhage from the skin. Such cases are, for in- 
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stance, recorded by A. Finol,^ Schilling,' and Lenhossek.* Erasmus 
Wilson/ again, has seen two instances of this a£Fection occurring in 
ladies, in one of whom the bleeding spots were placed symmetrically 
upon the forehead, chin, and cheeks. 

Such cases of spontaneous haemorrhage from some minute points 
upon the surface of the skin have also come under my own observation. 
In one of them the patient was a lady, in whom the blood flowed from 
the caruncula lachrymalis. In another case, also that of a female, 
the hemorrhage took place fit>m time to time at the nipple. In 
both these instances, however, the bleeding occurred, as will be 
noticed, at parts which are very vascular, and covered with a delicate 
cuticle, so that some slight injury might possibly have been received 
'unobserved by the patient. A third and much more remarkable case 
was that of a young man, strong and well-nourished, who was 
attacked repeatkUy by haemorrhage from the surface of the lower 
limbs. This generally occurred during the night, so that he first 
became aware that the bleeding had taken place by finding the sheets 
stained with spots of blood when he awoke. I once, however, saw 
blood fiow from the uninjured back of the hand of this patient while 
he was sitting near me at table. The blood formed a jet, which 
would about correspond in size to the duct of a sweat-gland. This 
jet had also a somewhat spiral form, and rose about 1'" above the 
surface of the skin. 

These hemorrhagic aifections, therefore, do really occur, but, as 
I have stated, are rather uncommon. When, however, we read the 
statements of certain writers that many such cases have come under 
their observation, we cannot but think that they have been deceived, 
and that, in some instances, the haemorrhage was produced artificially. 

Thus, we read in certain books, although not, perhaps, in medi(»l 
works, of cases in which bleeding has occurred, not only from human 
beings, but even from inanimate things. It has probably been seldom 
possible to discover the real source of such pretended haemorrhages. 
As, however, I was once fortunate enough to see one of these cases 

> A. Finol, " Obsenration d'une degeneration telle qae le sang transoudoit 
par la peau ;*' Sediilot, ' Rec. p^riodique de la Soc. de M^d. de Paris/ 19, 
p. 71. 

' T. Ch. Schilling, " De sndore sanguineo post graves convulsivos et spasmo* 
dicos affectus erumpente, feliciter tandem sublato/' 'Acta Acad. Nat. Cur.,' 
vol. iii, p. 435. 

' ' Physiologia Medicinalis/ vol. iii, p. 35a. 

* ' On Diseases of the Skin/ London, 1863, p. 615. 
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sifted to the bottom, I will here give the following authentic history 
of the affair. 

More than itn years ago there lived in a village not far from 
Yicnna a woman who was said to take neither food nor drink, and 
who asserted that every Friday^ between the hours of ten a.m. and 
noon, hemorrhage occurred spont-aneously from her skin at various 
points, but especially from her face, feet, and hands. The parts were, 
in fact, said to be the same as those from which blood flowed during 
the crucifixion of our Lord. 

Now, as this occurrence created a great sensation in the neighbour- 
hood, and attracted numerous pilgrims from all parts of the country, 
the authorities found themselves compelled to make a thorough 
investigation of the matter. Dr. Haller, a physician who held a high 
position in the General Hospital at Vienna, was sent to the spot, with 
the necessary staff of police, in time to place the woman under sur- 
veillance on a Thursday, and to bring her before the Friday to Vienna. 
Here she was placed in a room, so that she could be watched 
uninterruptedly, night and day, by medical men. 

The Friday came, and the woman did not bleed. She, however, 
took nothing during that day nor till the evening of the Saturday, 
when, tormented by hunger, she a.sked for food, and ate a con- 
siderable quantity. From tliis time she took nourishment r^ularly, 
and the heemorrhage never recurred. 

The case just related is probably similar to not a few others which 
arc recorded in the history of spontaneous haemorrhages, but which 
vrcre never brought into the clear light of scientific investigation, 
io as to be examined without prejudice and — explained. 

The names given to the various forms of spontaneous haemorrhage 
from the cutaneous surface have generally answered to the causes by 
which they were supposed to be produced. Thus, Fuchs^ uses the 
terms hsematidrosis, and dermathaemorrhois (iud-or mnguineu^ ex ia- 
morrhoidibui suppresna). In another part of his work^ he also speaks 
of a hfiemidrosis menstrualis (sudor cruentm ex eaiameniU suppressu). 

Both these kinds of haemorrhage, the hoemorrhoidal as well as the 
uterine, may, in the opinion of this writer, be checked by various in- 
jurious influences, such as chills, ment-al emotions, &c., and he 
supposes that, as a result of the suppression of these discharges, 
metastasis occurs to the skin, giving rise to a discharge of blood 
from its surface. 



Op. cit., p. 503. 



« Op. dt, p. 47a. 
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These caases of haemorrhage from the skin are, indeed, fre- 
quentlj mentioned, not onlj bj Fuclis, but also in many of the older 
medical works^ and, therefore, I feel myself called upon to point out 
how completely incorrect and devoid of all foundation such assertions 
are. 

I freely confess (and many other physicians will assuredly do the 
same) that I am not acquainted with any artificial means of '^ sup-, 
pressing'' haemorrhage (whether hsemorrhoidal or menstrual), nor, 
on the other hand, with the distinctions between such a '' suppres- 
sion'' and a cure. Surely no one will maintain that it is a natural thing 
for any one to lose blood continually from the rectum, or even from 
the uterus. If this were the case medical and surgical writers could 
not with consistency discuss the various remedies by which these 
hsemorrhages may, in general, be stopped. I am, then, of opinion 
that we may, without any fear of causing metastasis to the skin, 
combat each of these complaints by the appropriate mode of treat- 
ment, and that bleeding from the hemorrhoidal veins should be 
checked in all cases^ and hemorrhage from the uterus whenever its 
quantity is excessive. 

Galactidrosis, Galaciorricea erronea, Sudor 2^^^tM (Milchschweiss). 

Under these names there are described, especially in the older 
works, certain diseases of lying-in women, said to be caused by 
a metastasis of the milk, sometimes to one of the internal oi^ns, 
sometimes to the skin. 

So long as the puerperal diseases of the uterus, ovaries, fee, were 
not known, all maladies arising after childbirth were referred to a 
'' metastasis" of the milk. In the last century Van Swieten, Levret, 
Selle, and others, gave minute descriptions of afiS&ctions of various 
organs supposed to be produced by " retrocession" of this secretion. 
But now that pathological anatomists are familiar with the morbid 
changes which occur in the puerperal state, and that chemistry and 
the microscope have made clear the composition of the milk, no one 
any longer fancies that this secretion is liable to " metastasis," and 
that he sees it exuding from the swollen axillaiy glands of a woman 
recently confined (Siebold), or from her nose after violent sneezing 
(Fleischmann) } Puerperal affections are at the present day r^arded 

» * Hufeland's Journal,* 1836, Part vi. 
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as patholoj^cal processes arising from a si>e€ial causpj hut not as dif- 
ferbg in any essential rc:*pcct from inllanmiat^Drj and suppurative 
diseases produced by other couditioiis. 

As a further proof that there is no such thing as a mciastasis of 
the milk to the skin I may state that no one of tlic many phy- 
sicians who have attended in the lyiiig-in hospital of Vienna (in 
which there are, on an average, 8000 births annually) has ever seen 
milk exude from the skin, although epidemics of puerperal fever have 
carried off many victims. Norj again, have any of the phys^icians 
engaged in our school of pathological anatomy (who find material 
for their world-renowned labours in tliousands of post-mortem exami- 
nations) ever found occasion to demonstrate a metastasis of the milk 
in the dead body. I think, therefore, that I am justified in expressing 
the doubt whether any diseases have ever arisen from this cause, and 
in regarding galactidrosis as an affection altogether mythicah 



Uridrosis {Siutor unucstts, Harnschweiss) . 

Tliis name is given to an affection in whichj while the renal secre- 
tion is defective, the perspiration possesses a urmous smelL This 
character may either belong to the sweat generally or only to that 
uhich is formed at certain ]}arts of the cutaneous surface. 

The older writers, Salumth,^ Haesbart,- Marc. Donatus, Sauvagcs, 
Arnold,^^ and others, record cases in which, the uriue being de- 
iicient in consequence of disease of the kidneys, the skin took up 
the fmiction of these organs and became covered with an abuticlajit 
urinous perspiration. 

Even by the thorough investigations of the chemists and physio- 
logists Lehmann,* Schottii],^ Schlossberger, Licbig, Scherer, and 
"Wohler, it has not yet been proved to demonstration whether or no 
urea exists, as such, in the blood. Most wTitcrs arcj however, of 
opinion thnt this is the case, and that the kidneys are merely excre- 
iors of this substance, Vrea has, indeed, been often shown to be 
present in the circulating fluid ; and the fact that attempts to detect 
it have sometimes failed by no means justifies the conclusion that tins 

^ Cent, ii, obscrv. 8a. 

' *EpUciticr, imt. cur.,* Dec. if, A. i* obs. 73, 

* •Loodou Med. licpository,' 1838, Aprih 

* •Lchrbudi dcr plijsiolo^;. Chemie,* Bmd i. 1850, pp. 165 ct BCq. 

* *I>C Sudore,* diss, inaug., &c., Lipsice, 1841. 
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substance is formed elsewhere, and not in the bloody from the decom- 
position of nitrogeuized substances. 

Such being the case, it is anjthing but unreasonable to suppose 
that when the secretion of urine by the kidneys is interfered with 
the diflerent solid tissues will be traversed by blood overloaded with 
ureaj and^ therefore, that this substance will be present in the sweat, 
as well as in the other fluids* 

Those who have made direct experiments in reference to this point 
have, however, very rarely succeeded in detecting urea in the perspi- 
ratiouj and certain chemists, among whom is Lehniaim,^ even main- 
tain that this has never yet been done. But the investigations of 
Schottin,- Drasche,^Treitz,'' Hirschspning,^ and others, have furnished 
positive proofs that, under certain conclitioni5, urea may be discovered 
in the cutaneous secretion* I may quote, especially, the observa- 
tions made during the year 1 855, when the cholera was raging in 
Vienna, by Drasche, In certain severe cases of that disease this 
physician observed, on the surface of the scalp and face, a scaly 
deposit, resembling fine white meal. On examining this substance 
he found it to contain crvstals of oxalate of urea, of which the 
nature was determined both by their form and by their chemical 
reactions* 

It must be admitted, however, that such an alteration of the 
cntancons secretion is exceedingly rare ; and it has still to be shown 
which of the glands of the skin were concerned in the excretion of 
the urea. The crystals were, however, found by Drasche at those 
parts where the sebaceous glands are most abundant and of the 
largest size, and their presence was associated ivith the formation of 
sebum in excessive quantity. These facts are, of course, rather in 
favour of the supposition that the urea was, in these cases, excreted 
not by the sudoriparous, but by the sebaceous glands* 

' Op, cit., Band ii, p. 38^. 

* 'Arcliiv f. plijs, Hcilkande/ 1851, 1853. 
= •Wiener :Med, WocbensdirifC 1856. 
^ *Pragcr Yiertdjalirsaclinft/ 1859. 

* 'Wicn. Med. Woch ease b rift/ 1865, No. gp. 
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CHAPTER VI. 

CLASS ra(«w»/iViiftf(0.—ANOB£ALIiE SECRETIONIS GLANDULARUM 
CUTANEARUM. 

C. — ^ApFEcnoNS 'caused by Morbid States op the Seceetion, 

0& BT CHANGES IN THE StBUCTUBE OF THE SEBACEOUS 

Glands. 

The diseases now to be described are of two kinds : on the one 
hand^ the functional activity of the sebaceous glands may be per- 
verted; on the other hand, these organs are subject to certain 
morphological changes, due, for the most part, to a retention of 
their secretion. 

Again, the alterations in the functional activity of the sebaceous 
glands may themselves be further subdivided. In some cases an 
excessive amount of sebum is produced, in others its quantity is 
unduly small. I shall, in the first place, describe those complaints 
which come under the first head, reserving for future description 
those which belong to the second. 



I. CiUaneotu Affectum^ cawed by the secretion of Sebum in 
excessive quantity. 

As is well known, the sebaceous glands are directly connected 
with the hair-sacs, of which, indeed, they may even be said to form 
a part ; and the sebaceous secretion is discharged upon the cutaneous 
surface through apertures common to both these structures. 

Now, the effects of an excessive formation of sebum vary widely 
in different forms of the diseases to which it gives rise. In some 
of them the ducts remain open, and there is no obstacle to the 
escape of the secretion, as fast as it is formed ; but in other cases 
its excretion is prevented, so that it accumulates within the ductsj 
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and ulfcimately within the glands themselves; and this result may 
bo produced either hy the pluggiug-up, from some cause, of the 
mouths of the ducts, or by a lo?s of the contractile power (Con- 
tract ionsftihigkcit, peristaltische Bewegung) ot the secreting organs. 

Mr* Erasmus Wilson^ lias, indeed, made use of the expressions " ex- 
cretory aperture remaining open/^ ^'excretorj^ aperinre being cloned ^^^ to 
indicate the important diiferences to which I have referred. But this 
distinction is not suflicicnt; for, m 1 have jtist slated, the sebum 
may be retained, even though the canal be patent^ in consequence of 
the gland having lost the power of expelling its secretion ; and, on 
the other hand, the duct may be closed without any acouoiula- 
tion of sebum taking place^ if, at the same time, the gland should 
cease to secrete. 

Tor these reasons, therefore, I divide the diseases now to he 
described into those in which there is no impediment to the excretion 
of the sebum and those in which the excretion of this substance is 
prevented. 

(i) Affections in which the Sebum is secreted in excessit^ quantity , 
there beinff no impedimeni to iU excretion. 

The cutaneous diseases which come under this head arc now 
pretty uniformly described by all dermatolocfists, but under various 
mimes, such as seborrliaa, seborrhagia^ steaiThcea, steatorrhcpa, 
steatorrhogia. Cutis nnctuosa, Phixus sebaceus. Varus sebaceus. Acne 
sebacca, Ichthyosis sebacca, Sehmccrfluss, &c* Of these terais, 
seborr/icea is the one which I slmll employ in this work. 



Seborrhcea, 

History. — In the writings of Hippocrates/- Galen,^ C^?lsus,^ 
Priscianus/ Actuarius,"^ and TralHanus," mention is made of the 
occurrence of df*/ltitittm capitiormn, which is one of the symptoms 
constantly present in the form of seborrhoca affecting the scalp. 
Again, the Greeks designated by the name of irirvplamQ a cutaneous 
affection oecurrhig on the hcnd as well as on other parts of the 
body, and characterised by the formation of scales; while Celsus, 

* Tlic 'Student's Book of Cul^neous Medicioe,' &c , 8vo, Lond., 1865. 

* Aplior. XI, xiL ^ Lib. i, ' De Conip. Med.,' sec. loc. 

* hih. vi, cap. I * Lib, i, 'Medic/ 
■ Lib. ii, 'Method/ ? Lib. i, cap. 2 et 4. 
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Paulus /Eginetaj and tlie Arabian wriler?, applied the term Pom^o 
to a similar complaint. But we do not find, either in tl\e works of 
the«e autliors nor in those of the surgeons and dermatologists of a 
later period (such as Guy de Chauliac, Ambroise Pare, Mercnrialis, and 
Lorry), any accurate description of those diseases which give rise to 
an excessive formation of scales ai^d a falling olf of the hair, and 
which we now recognise under the name of seborrhma* 

Plenck/ indeed, writes as follows : — " Forrigo farinom sen spuria 
congerits malerim unguinosrE puheruUtt{<e .... quts crttstam 
sordidam atque fwtidam sub pectine farinm craasm forma delaherUem 
constilmL MaUries Iuec farinosa vel furfnntcea humor sehaceus 
ffiandularum capitis esse videtur/' But this short atul ai)horistic 
definition waa not sufficient to explain the essential nature of ti»e 
affection to his contemporaries. They, for the most part, coincided 
in the view taken by Willan and Batcman/ who placed this com- 
pkint among the squamous diseases of the skin, and adopted for it 
the Greek word Pityriasis, 

Ahbert, however, employed, instead of this name, that of Tinea or 
Porrlgo, and described two distinct forms of this aifectiou, the T. 
B€U P* /ttr/riracea, and tlie T, seu P. amiantacea. The second of 
thsie diseases was first incutioned by Alibert; but it is easy to 
se that both it and the 1\ furfuracea are mere varieties of a 
IP* ' •' ! capillitii, and this is the case abo with the Teigne 
au:- and the 1\ farfuracce of Mahon,^ to which Alibert 

aldo refers. 

On the otlier hand, Biett^ (who was a follower of Willan in the 
use of the ivvm piffriasis, and who described a pityriasis of the eye- 
brows and of the chin, as well as of the scalp) was the first to men- 
tion the occurrence of a seborrhtea on parts of tlie body uncovered 
with hair, and he gave to this affection the name of viidadic Jhl* 
tiauleuse^ on acn6 sSacee, 

Tn the first edition of his work Eayer^ described, under the title 
of ** secretions morlides des folHcuks seiaces/^ several diseases due 

« •Doctrin, de Morb. Cutanels,' 1783, p* 86. 

* * Dniincfttious of Cutaneous Diseases, exhibiting tlic appearances of the 
principal genera and specie* in the Classification of Di\ Willan/ bj Dr. Batc- 
man, 1817, pbtexr. 

^ * Reciierchcs sur la Nature dcs Tcignef/ Paris, 1829. 

* 'Abreijw pratique,* ^c., Parts, 18 17^ 4cine edition, p. 304. 

* 'Tniitd tiicorique ct pratique dcaMaladieadelttPean/ PariS| i8a7,toine i», 
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to morbid conditions of the sebaceous glandsj and their secretion ; 
but in the second edition^ he applies the term fiu:j£ BebacS to those 
nffections in which the sebum is secreted in excessive quantity. 

From the cases recorded in detail by Rayer (and especially from 
those numbered 191, 193, in the first edition, and 182, 183, in the 
second)j it is evident that he had observed the most varied forms of 
acboirhosa affecting the scalp and face, I must not omit to men- 
tioDj also, that this writer attributed to a fiu^mn BthaceuB two cases 
of which Bateman had given a drawing, in Plate 28 of his * Atlas/ 
and wluch he and Dr, Thomson had regarded as instances of an 
Ichthyosis faciei. 

In the most recent books on dermatology (such as those of 
Eiecke, Fuchs, Simon, Gibcrt, Cazenave, Chausit,Duchesne-Duparc, 
Devergie, Erasmus Wilson, Thomson and Parkcs, and Tilbury Fox) 
the disease with whicli we are now concerned has been very gene- 
rally distinguished from pityriasis, and described more or less 
minutely under the different names I have already cited. Byt it ia, 
at the same time, evident, from numerous passages in their works, 
that many of these writers were fully aware of the difficulty which 
often exists in drawing the line of separatiou between sehorrlic^a 
and pUyriaiis. 

On carefully examining the mode of development of seborrhcea 
on different parts of the cutaneous surface, we find that the appear- 
ances to which this complaint gives rise vary greatly with differences 
in its intensity and situation, as well as with the individual pecu» 
liarities presented by the patients affected by it. Indeed, a study 
of the varieties thus produced enables us to show that some of tlie 
diseases usually described under the names of pityriasis or ichthyo* 
sis ought, in reality, to be regarded as forms of seborrhc^a. 

In support of this opinion, I may refer to the anatomical \iews 
which have been so ably taught by Virchow.- " The hair-sacs,'^ 
says this writer, *' are well known to be iuvolntiom (Einstiilpungen) 
of the skin; their surface is covered with a continuation of the 
cuticle; and the hairs which grow from their base maybe con- 
sidered as prolongatioos of this structure. Thus, the secretion of 
the siurface is, even here, epidermis. In the inten^al" (between the 
hair and the cells wliich hue the hair-sac) " is found^ in greater or 

1 1835, tome tii, p. (iy9 {tiite 1026 of Dr* Willis's (ranslatma). 

' • Die krankhaften Geschwiikte : Dreissig Yorlc&yngen' iSrc,, Berliu, 1863, 
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less quantity, a fatty or greasy substance, formed by the sebaceous 
glands, the ducts of which open into the cavity containing the hair. 
This /atty matter may be either free or enclosed in cells; ita 
amount, as might be expcctedj varies greatly, according to the 
degree of irritation to which the skin is exposed, and also in pro- 
portion to the number and size of the glands at the part, and the 
extent to which their secretion may happen to accumulate. In some 
cases there is scarcely any trace of this fatty substance, and the 
epiderraoidal character certainly preponderates in the majority of 
these diseases/' 

The description given by Kolliker of the sebaceous glands and 
their secretion also shows that no satisfactory distinction between 
this product and the epidermis can be drawn, either during its 
formation or during its passage along the glandular canals, " The 
sebam," says Kolhker,^ " is a secretion which consists, not, like many 
others, of a watery fluid containing formed elements, but, so to speak, 
of formed elements alone. In fact, it is either mnde up entirely of 
cells loaded with fiit, or includes, besides such cells, an admixture of 
free oiKglobules." 

'* The elements of this secretion are formed within the vesicular 
extremities of the glands, as the result of a process of cell-develop- 
ment and cell-metamorphosis, which we must suppose to take place 
in the following manner : — At the bottom of the caecal terminations 
of the glands cells are always being generuted. These cells are at 
first pale, and contain but few granules; but as they gradually be* 
come pushed towards the inteiior of the glandular vesicles by the 
growth of fresh cells beneath tfieui, they very soon acquire an in- 
creaseil number of moderately large, round, dark, fat-granules, with 
which they at last become completely filled. In this way the cells 
idvancc towards? tlie excretory ducts ; but, before they can be pro- 
perly said to constitute sebum, tliey have to undergo further changes. 
On the one hand, the* scattered fat-granules, w'hich they contain, 
coalesce so as to form a few globules only, or even a single drop ; 
on the other hand, the cell-membranes, which at first (like those of 
the epithelium of the glandular passages) were readily dissolved by 
alkalies, become more resisting, anrl, at lengtli. resemble in their 
cliemical proj>erties the plates of the horny strata of the epidermis »" 

* * Mikroakopbclie Anatomic/ Leipzig, 1850, Band ii, itc Ilalftc, p, 188 
(ri^ p. 226 of tlic first volume of tlie tratisli^tion for the Sydeubnm Socielj, 
bj Busk and Huxlej). 
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" Now, if this description is correct, the process by which sebam 
is formed reminds one, in many respects, of that which is concerned 
in the growth of the cnticle. Thus, the young, easily soluble cells, 
at the bottom of the glandukr follicles, may be compared to those 
of the Malpighiau layer of the epidermis, while those less soluble, 
filled with fat and found in the secretion itself, correspond to the cells 
of its homy stratum. Two other points may also be urged in 
favour of this view. One is the fact that the deep layer of the epi- 
dermis which lines the hair-sac is continued into the ducts of the 
glands and even as far as the outermost cells of their terminal folli- 
cles ; the other is the circumstance that the epidermis itself is, in 
some situations, constantly being detached and forming secretions 
(I refer to the 9me^ma prajnUii penu et clitoridis), which, to all 

appearance, are chemically allied to the sebum These 

facts," continues Kolliker, ''show that there is some reason for 
comparing the cells of the sebaceous secretion with those of the 
homy stratum of the cuticle, and likening the process by which the 
sebum is formed to the growth of the epidermis; and a further 
argument in favour of the same view might be derived from the 
way in which these tissues are developed/^ 

Now these conclusions, derived from anatomical and physio- 
logical investigations, are supported by the results of clinical obser- 
vation, and, therefore, the following appears to me to be the only 
admissible definition of seborrhoea. 

Seborrhoea consist in a morbid secretion of epidermis^ which is 
imprecated with sebum, and either forms a greasy coating or accu- 
mulates in scale-liie masses ujpon a part of the skin which is, in 
other respects, healthy. 

Before passing on to describe in detail the appearances produced 
by this cutaneous affection, I must, in the first place, point out that 
it occurs in two distinct forms, of which I term one the S. oleosa 
sen adiposa ( Acn6 sdbac& flucnte of Cazenave) ; and the other, the 
S. sicca seu squamosa (Acne sdbacee seche of Cazenave) . 

Different as are the symptoms of these two varieties, there is yet 
no diflBculty in proving that they are but modifications of one and 
the same disease. For we frequently observe all or, at any rate, 
many of the characters belonging to each of them in the same 
patient. Again, a S. oleosa may often be noticed to pass into a 
8. sicca; and, lastly, on subjecting the morbid products which 
uppear in these two affections to a microscopical and chemical inve9- 
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tigation these protlucts are found to consist^ m each iiistonce, of 
exactly the same elemeiitsj namely, of epidermic cells saturated with 
fat-globules. This is the case whatever the seat of the disease^ 
whether it takes the form of a 8. capillitii or a S. pi'^putii, or of 
the so-called pU^riam furfuracea^ 9. ajnunitacea^ or even of a 
AiSiiscd pifjfnasis ia6esce?ftinm co^^eriiig a large part of the cutaneous 
surface. 

Both the S, oleom and the 5, m^ca attackj m some inst-anceSj only 
those parts of the head which are covered witli hair, while, in otlier 
cases, they occupy the fiico or some otlier region richly supphrd with 
glands, but having no hair; or, lastly^ involve the whole surface of 
the body, Tliese variatious in the seat of the alfection are atti-nded 
with certain ditlerences iu its characters, and, therefore, I have to 
speak of a S, unweraalis and a 4^. localis^ and to divide this last 
again into a S. capiUUii^ S. faciei, &c. 

(1) Seborrhosa oleosa icu adipam, 
(a) On parts of the body not covered with hair. 

When afFeeting these regions, the S, oleosa consists in the forma- 
tion of a shining greasy layer, wliicli covers the skin and gives it 
just the same appearance as if it had been smeared over with some 
ointment. Tlic oily materia! may be easily removed by rubbing the 
part with a fine dry cloth or with a piece of blotting-paper, which 
then presents an unmistakeably greasy stain. 

This form of seborrhcca is observed most commonly in young sub- 
jects, in whom it occurs on the surface of the furehcadj nose, and 
cheeks- 

In these cases, when the skin is carefully examined, the openings 
of the sebaceous glands may be clearly seen to present minute oily 
points, and some of the ducts arc often found to be tilled with large 
plugs of sebum. It is therefore clear that this secretion is being 
formed in excessive quantity. 

I may also mention another circumstance observed in patients 
affected with the S\ oleosa. This is tiiat, unless the greatest care be 
taken to keep it clean, the face of these persons is always dirty, and 
ia apt to be discoloured by any substance with which they arc 
much brought into contact by their occupation. Wc all know that 
solid particles, floating in the air^ are absorbed more readily and 
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retained more obstinately bj a greasy spot upon r 

than by other parts of it, and we can onderstaii' 

way the skin of the face, when always coverec 

will attract the dnst or dirt, and assume an nn 

is often observed in factories where a great deal 

the men employed in such an establishment som^ 

found to be much blacker and dirtier than ot. 

workmen are obliged to wash the face with soap and d 

in order to get rid of the particles of coal-dust which ^ it, 

while their comrades have merely to use a dry cloth in ora .u clean 

themselves sufficiently. 

When it has been of long duration, the 8* oleosa^ however, gives 
rise to appearances which difiTer from those hitherto described. 
Under these circumstances crnsta lamellasa, which may be either 
as thin as paper or as much as half a line in thickness, form on the 
forehead, cheeks, and nose, and even on other parts of the face. 
Similar masses also collect on the surface of the genital organs, con- 
stituting the smegma prappudi el cHtoridis; and, lastly, a deposit of the 
same kind, which is then termed the vemix caseoia, is found on the 
skin of newly born infants. These masses of sebum may present 
various colours ; thus, they may be pale yellow (S. flavescens, Wilson) , 
brownish-yellow, gray, grayish-green, or even black (S. nigricans). 
Their upper surface is uneven and rough ; their under surface, which 
is in contact with an otherwise healthy skin, has projecting from it 
certain small conical processes which pass into the dilated ducts of 
sebaceous glands. These j)rolongations can, of course, be seen only 
when the crusta lamellosa is detached from the skin slowly and with 
care. 

Tills form of seborrha^a has received different names, according to 
the colour of the crust£e lamellosae. Cazeuave described and figured 
it under the title of Acne sebacJe ; Rayer, under that of Ichthyom 
sehacea ; Bateman, under that of Ichthyosis faciei. Again, the 
case of Melasma palpebrarum reported by Neligan ought probably 
to be regarded as an instance of seborrhoea, the black colour being 
due either to dirt or to the accidental presence of dark coloured 
pigment in the epidermic cells, cast off as a result of the seborrhcea. 
The fact that the black scales, which were repeatedly formed, 
could in this case be removed without any injury to the skin 
beneath, by rubbing or even wiping its surface, is in favour of the view 
that these scales consisted simply of the secretion of sebaceous glands. 
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(i) On parts of ike body covered with hair. 



This form of the S, oleoia may either occur alone or accoinpaBy 

a similar afl'ection of parts which bave no fiair upon them. It does 

not, however, present such well-marked appearances as the variety 

mlast describeilj for so Itftig as the secretion remains fluid it naturally 

^f sticks to the hairs. But in infants, m children or adults who have 

very thin hair, and in persons who are bald, we have an opportnnity 

I of seeing the cuticle of the scalp covered with an oily coating, as a 
Tesult of this disease. 
When it atfect^ newly born children this complaint is (as is well 
known) termed the S. neonatorum (or, in German, Gne'm), Ac- 
cording to the length of its duration this variety of seborrha[^a gives 
pse to diflerent appearances » Thus, it is at first attended with the 
formation of thin cntsfie latneUostB^ which arc of a ypUowish-gmy 
colour; but after a time, and particularly if tlie otlection is of a 
nevere kind, dark green or even black cnista present themselves, 
by which the hairs are all matted together. 

I may take this opportunity of referring to the opmion of M, 
JCBzenave,i that the Plica Polonica is a form of seborrlitra, Now, i^ 
is quite true that when the S, capUlUH (Gncis) has existed far a 
long time, so that the hairs are matted together in an extreme Ji'* 
it may soraetiraes be supposed to be a Plica Polonica , not 
[)nJy by unprofessional persons, but even by those medical men 
rho believe in the existence of that disease ; but this by no means 
warrants M, Cazenave in formally laying down that " U plique 
fi^e$t autre cia^e qu'une h/persccrelion ih h tnafl^re sSacSe, en nn 
moif qu'um acmf gSacee du cuir cheveluJ* It is much to be re- 
cited that this writer did not attend to the spirit of the passage 
rhich he himself quotes from Lorry^ — '* Bumm est de ek scri- 
iendtm habere j qum ipse nan mderk" Had he done so, he would not 
ave ffdlea into the error committed by so many of his countrymen, 
of making positive statements about a disease of which no ease had 
tver come under his own observation. 

For all those physicians who live in Poland, where (both by the 
public and by the medical men of the country) the term '^Plka " 

* * Tndte de$ Maladies du cuir chcTcIn,* Paris, 1850, p* 315. 

* • Tract, dc tnorbis cuianeis/ p. 607, et scq. 
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is still fireqaentlv employed as the name of a definite affection ; and 
also those vho, bj their position or place of abode, or in the course 
of their trards, hare been brought into contact with cases of this 
kind ; — all these observers have come to the condosion that the 
disease which thej have seen mav be due to a variet j of causes, and 
does not arise simplv from an accumulation of sebum. As for myself, 
I have learnt, both from my own experience and from the writings of 
Beschomer,* Dietl,' Weese,* and Hamburger,^ that several different 
conditions, affecting the lower animals as well as man, have been 
included under the name of Plica Polonica. Thus, various diseases of 
the scalp (such as eczema and favus, and even syphilitic ulcers) have 
been supposed to be examples of this complaint ; while in other in- 
stances the matted and tangled state of hair naturally long and 
abundant has been simply due to neglect, or has been produced by 
the patient's rubbing wax or honey into the hair, and braiding false 
hair with it. Having myself had occasion to observe many cases of 
this kind, I am now quite satisfied that there is no dUease wiick 
deserves the name of Plica Polonica. Indeed, the fact that this 
complaint does not exist has now been fully estabUshed by careful 
investigations and observations ; and it is much to be hoped that 
the profession generally will adopt this conclusion, and no longer 
attribute to a special disease cases in which the hair happens to be 
matted together by the causes I have mentioned, and in which the 
persistence of this condition is due merely to prejudice, superstition, 
and n^lect of cleanliness. 



(2) Seborrhcea sicca, S. squamosa. 

This affection sometimes consists in the formation of pellicles 
(Schwarten) of dried sebum which are of a dirty white or pale 
yellow colour, look as if they were made of pap which had 
undergone desiccation, and are rather firmly adherent. The sur- 
face of the skin beneath them is healthy, or, perhaps, slightly 
reddened. Like the crusts lamellosa which appear in the 5. oleosa, 

^ * Der Weicbselzopf, nach statistischen und physiologischen Beziehongen,' 
Breslau, 1843. 
■ ' Wiener Med. Woclicnschrift,' 1858, Nos. 4, 5, 6. 
' 'Eost's Magazin/ 1864. 
^ ' Gttiiftbiu|^8 Zeitfichrift/ 1858* 
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these pellicles have certain small ueedle-like processes {Comedoiie:?^ 
la!g|)ropfe) connected with their yiidcr surface. 

The appearances produced by the S. mcca arc, however, in other 
casesj of a different kind. The dried sebum then takes the form of 
branny scales^ renting upon a skin healthy in all other respects. 
These scales are easily removed by scratching or combing the sur- 
face, and they also fall off spontaneouj^ly in a pulverulent state. 
Thi^* variety of the affection has been described by authors undex 
the name of Tinea, s. Porrt^Oj s, Fltt/riaskfur/uracea} 

The 9cborrfntia sicca also presents characters somewhat different, 
according as the part affected by it is^ or is not^ covered with hair. 

(fl) On parts not covered with hair. 

This affection may either be conflacd to a small part of the cuta- 
neous surface or diffused over a large area. It consists in the 
formation of a fiue mealy powder^ partially adherent to the epi- 
dcrxnis, which itself generally has a greasy feel, and displays a 
fatty lustre. 

When a large part of the integument or even (as sometimes 
happens) its whole extent is affected in this way, the disease is that 
which has been termed the plti/muU Uihcscendum, acrofidmorum, 
liibcrculosarum. The skin tlicn appears loose and flnceid, owing to 
the absorption of the subcutaneous fat, and its surface is con- 
stantly covered with a great number of minute scales of epidermis 
on the point of being cast off* 



(4) On parts covered with hair. 

When tliis affection attacks the scalp the same minute^ white, 
irtcaly scales arc formed as in tlie variety of seborrhcea just described. 
^H>me of these scales cling to the hairs, while others rcinnin upon 
the surface of the skin ; the scurf thus produced is constantly falling 
off, and some of it is detached whenever the hair is combed, so that 
the clothes on the neck and shoulders of the patient become covered 
by it. Moreover, in these cases there is always more or less (leflti- 
vinm capUlorum, Indeed, the falling off of the hair is usually the 
first thing to attract notice, and is more troublesome to the patiejit 
than the formation of the scurf, which ii not always abundant. 

^ Hclra's ' AiloA fur Haulkraukliciteo,' taf. viii, figs, i aud 2, 
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Gtmeral CkmrmeUn of Setorrk^ea. 

Bi^riiatioK. — SeboRboea somedmes affects the whole cutaneous 
sulfate, but is more finequentlj limited to aome particular region. 

Unda the bead of femoral teiarriaa I maj refer to the remix 
caseom, br vhich nerlj bom in£uits are ooTered. In ordinary cases 
this appears as a fattj pdiide^ spread o\et the surfiace of the skin^ 
and may be n?gaided as a deposit from the liquor ammii which sur- 
rounded the foetus. It gives the cuticle a soft and oily feel^ and 
mar, perhaps, render the passage of the child through the maternal 
passages less painful. 

It is usual to remove the rermir diteom at once by washing the 
infuit with soap and water; but if this be not done the fatty pellicle 
venr soon peels off in scales of greater or less ^size, and the skin is 
then fiHind to presoit its natural appearance. 

In certain rare cases, however^ the whole surEace of the integu- 
ment, within a few hours after birth, becomes as smooth as satin, 
and of a dark brownish-red colour, and is, at the same time, tra- 
versed br numerous cracks and fissures, which make their appearance 
more particularly on the fingers and toes, on the buttocks, and over 
the flexures of the joints. These fissures interfere very much with 
the child's movements, and give it great pain, as is evident from the 
cries which it utters on attempting to move. If, however, lard be 
rubbed into the skin an infant affected in this way will generally 
become quiet at once, and the surface of the skin will be almost 
restored to its natural condition. Indeed, this simple procedure may 
be sufficient to remove the disease entirely, if of no great intensity. 

But in some instances this affection is so severe that it is much 
more difficult of cure; and it then not only causes great pain, but 
may even lead to serious consequences by preventing the child from 
sleeping, and by interfering with its taking the breast. Under these 
circumstances the appearance presented by the skin is very like that 
produced by a scald, and it may be also compared to the smooth 
shining aspect of the surface of a half-roasted sucking-pig. A good 
representation of it is given in one of the plates of my atlas.^ 

This is the disease which has been described by authors under the 

1 Heft iii» 18591 taf. iZ| ^. e. 
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name of IchthymU cotf^enUa — a name which I cannot admit to be 
suitable for it. In the letter-press accompanying tlie plate to which 
I have just referred I have expressed myself upon this point as 
follows : 

"The case of which this plate is a representation answers to the 
description of the Ichihyom congenitu given by Heinhausenj^ 
Behrendj^ and Schabel;^ but it differs from the affection known 
under the name of Ichthi/ons acquuiiaj not only in the form and 
arrangement of the scales of unhealthy epidermis which are cast off, 
but also in the condition of the cutisj whichj in the infant^ presents 
no hypertrophic papilla*j bucIi as are observed in the ichthyosis of 
adults. 

" Another reason for believing that the^e diseases are altogether 
distinct is the fact that children affected with the so-called /. con^ 
getiiia all die within a few days, whereas grown-up persons suffering 
from the /. acqumfa, even in a severe foraij may retain their usual 
health for many years. 

"Hence, it appears to me to be desirable either, as proposed 
by Dr* Heinhauseo^ to reserve for the affection of infants the name 
of Scutulatio, s. IttcrustatiOy or to term it the Ichthyosis sebacea 
neonatorum, so as to indicate that in this disease the horny layers of 
the cuticle contain a large quantity of sebaceous secretion/' 

The opinion expressed in the remarks which I have just quoted is 
supported by all my subsequent experience, and I therefore regard the 
complaint which I am now describingj and of which the plate in my 
atlas is an illustration, as a seborrhea of newly born children, and 
not as a form of ichth^osU.'^ 

A general seborrhcea may likewise occur in adults ; but in them 
it gives rise to appearances of a different kind, taking the form 
rather of a S. sicca s. squamosa. It is attended with the production 
of wliite branny scales, which form more especially on the chest, 
face, and back, but also to a less extent upon the limbs. In these 
eases, however, there are, in addition, some of the symptoms of a 

' • De singulari epiderroidis deformitate,' Berolmi, 4*0, i. 
- ' Ikonof^raphisciiG DarstelluDg der mcht^syphllitischen HautkrankLeiten,* 
Leipzig, 1839. 

• * Icbthyosis congenita, cine Inauguralabliaudloag,' Stutigwrt, 1856. 

* Mr. £r« Wilson lias described cases in which such excessive accumulations 
of dried sebaoeous secretion occur (whether tu adalta or inrant^)^ under the 
Dimes of Ickth^osU iebacea (Sauridermaj /. spuria^ L Mquamoia^ and /. tpi/t^a 
fop, ott., fig. 5, plate vi, p* 639). 
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S. oleosa, for the parts of the skin between the scales have the 
greasy shining aspect which belongs to that disease. 

It is this which has been termed by authors the pityriasU tabes- 
centium, scro/ulosonim, s. tuherculosorum ; but it mjiy, in reality, 
occur in the case of any individual previously muscular and well 
nourished, who has suffered for a considerable time from a wasting 
and debilitating disease. In other words, it is not peculiar, to 
patients who are tubercular or scrofulous, but is likewise observed in 
those who are affected with syphilis, chlorosis, or cancer. 

The local variety of seborrhoea of the scalp {S. capillitii) occurs 
both in infants (as the so-called Gneis) and in adults; in either 
case it consists in the formation of yellow, brown, or black crusla 
lamellosa about as thick as paper, by which the hairs are matted 
together. This form of the affection is, however, most com- 
monly observed in children who are not properly cared for. In 
older persons it more generally appears as the so-called jpityriasis 
capillUii, giving rise to the production of more or less numerous 
white branny scales, which are spontaneously cast off from the 
surface of the head, and are also readily detached by combing, 
scratching, or rubbing it, so that the patient^s clothes are always 
covered with a coarse mealy powder. 

It is, moreover, indisputable that seborrhoea is a much more serious 
affection in adults than in children, with whom, indeed, it appears 
to be a physiological rather than a pathological condition ; whereas 
in grown-up persons its presence is generally associated with morbid 
symptoms of a different kind, and especially chlorosis. 

Seborrhoea of the face is met with less frequently during early 
childhood than in youths and adults. It sometimes takes the form 
of a S. oleosa, affecting the forehead, nose, cheeks, and chin ; while 
in other instances it is attended with the production of whitish- 
yellow crusla lamellosce, or grayish-yellow, greenish, or even black 
scales (as in the Stearrhcea Jlavescens and iht S, nigricans of Wilson^). 
Lastly, in some cases it may even lead to the formation of pel- 
licles as much as half a line in thickness. These are of a brownish- 
yellow colour, and fissured on the surface. They are sometimes 
isolated from one another, sometimes continuous over the whole 
of the part affected. 

Certain cutaneous diseases, and especially smallpox, are also, in 
some cases, followed by the appearance of morbid products of a 

* Op. cit., pp. 626, 627. 
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similor nature to those Just described, but correspondrng in form 
aiid distribution to the original malady. These may either consist 
of small, isolated, scutiform crusts, or cover uninterruptedly large 
tracts of the cutaneous surface. They adhere rather firmly to 
the skin^ and remain long after the disease which gave rise to 
them has come to a termination. Thus, I have seen a patient's face 
disfigured by crusts of this kind, which were still closely attached 
to the epidennis, as long as six months after recovery from variola. 

The genital organs of both sexes are also a frequent seat of sebor- 
rhaea. Thus, in the male it aiTects the glam penU, the sulcus 
coronariuSf and the inner lamina of the prepuce, on which parts a 
whitish, greasy substance (known as the smegma praputU penii) 
collects in considerable quantity; while in the female the white, 
cheesy material accumulates principally in the shallow grooves 
between the labia and nympbse, in the vestibulum, and between the 
clitoris and its preputial covering. 

According to Kolliker,^ i\\t smegma prmpntiipenU ei diioridu is 
only in part formed by sebaceous glands, but consists mainly of 
epidermic cells and fat-globules, and generally contains but few of 
the cells which properly belong to the sebum. In support of this 
opinion he urges the fact that a substance of this kind is found on 
the clitoris, although that orgnn possesses no glands ; moreover, he 
asserts that, even in the penis, the glands of Tyson are often very few 
in number, and that, according to microscopicnl investigations, 
nhcther these glands, in any particular cxise, are or are not abundant, 
cells resembling those of the epidermis of tlie glans penis and the 
inner lamina of the prepuce fonn an immensely preponderating part 
of the smegma. For these reasons Kolliker thinks that, even in 
the male, the glands of Tyson take only a very subordinate part 
in the formation of this material. 

Without, however, at all wishing to disparage the results of 
microscopical investigations, I yet feel bound to maintain, on the 
ground of clinical observation, that the genital organs are liable to 
be affected with seborrhea. For our purposes it is surely sufficient 
that anatomy has demonstrated in these regions the presence of 
sebaceous glands; their number is not a matter of any importance; 
and even if the clitoris itself contains none of them they are yet 
sufficiently abundant on the inner lamella of its prepuce to secretej 
if diseased, the material by which the organ itself is covered* 

^ Loc. cit* 

8 
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When the smegoui is thus formed in exoesaiTe qnantitj^ the 
affected parts of the prepoce of the penis or ditoris nndorgo changes 
esMutiallj different bom those hitherto described. In the male the 
giant penis appears redda:ied and swollen, and the prepuce is oede- 
matoos ; in Uie female the clitoris and its jaepace become painfol 
and enlarged^ so that this organ is mmsoallj prominoit; and the 
nymphae also are found to be oedematoos. Moreofer, all the parts 
afGxted become coTered with an oilj, almost flnidj matfrial, which 
18 often secreted so abondantlj that it escapes drc^ hj drop. Thus, 
in men who have also a congenital phimosn^ this affection maj 
resemble, and even sometimes be mistaken for, gomonhaa; and 
hence arose the (3erman name (Eicheltripper) for this disease, which 
has recenred the scientific appellation of Balanitis penis sen eliiaruUs. 
Indeed, an inflammation of the surface of the part, and its pre- 
putial covering, is evidently present in these cases. 

In women, again, the discharge maj be so abundant as to sug- 
gest, at first sight, the presence of a blenorrhea vagina. It is 
necessary to bear in mind that little girls, as well as grown-up 
women, are liable to suffer from this modification of seborrhoea. 

That the apparently dissimilar affections of which I have been 
speaking have really a common origin, and are due to seborrhoea, 
may, to some extent, be inferred from clinical observation, which 
certainly shows that the more common, chronic form of disease 
frequently passes into the acute, and vice versa. 

Seborrhcsa congesliva, — ^I may take this opportunity of referring to 
the complaint which I have elsewhere^ described under this name. 

This affection first came under my observation in my clinique 
where certain patients presented themselves who, although in other 
respects healthy, had sharply defined patches of a deep red colour on 
the face, especially on the cheeks, nose, and chin. The ducts 
of the sebaceous glands which occupied the skin of the diseased 
parts were noticed to be obstructed by masses of their secretion ; 
and some of the patches were often covered with plates of sebum 
already excreted. Hence it occurred to me that this morbid con- 
dition was probably the result of a seborrhoea, differing from the 
ordinary forms of that complaint only in the extremely congested 
and hypcrajmic state of the integument of the regions affected by it. 

> * Zcitscbrift der k. k. Gesellscliaft der Aerate,' Baud i, 1845, P- 40- 
Cansiatt's ' Jahresbericbt uber die Leistungeu der Dermaiologie im Jahre 
1845/ p. 226. 
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In no work, at that time puUishedj could I find any account of 
this coTTiplaint, of which the symptoms appeared to me so remark- 
able and distinctive as to merit a special description; and thus I 
was led to propose for it the title of sehorrhma con^estim. 

Six years later, in 1851, M. Cazenave^ wrote a paper on a disease 
whicli was called by him the Lujms er^f/iemafosus, and which I 
found to be that previously described by myself under the name 
which I have just mentioned. 

Since that time I have had repeated opportunities of examioing 
cases of this disease, and have been able to keep several of thera 
under observation during a long period. And I Lave been induced 
to adopt M. Cazenave's name for it in preference to that which I 
had myself originally chosen. For this complaintj in most in- 
stances, takes a chronic course, lasting generally for many years, 
and when it disappears cicatrices are formed. Now, these characters 
certainly correspond to those of lupus rather than to those of 
seborrhoca. 

Nevertheless, I am able to show that, in this affection, there is 
really a pecuhar degenerative change, not only in the sebum itself, 
but also in the organs by which it is secreted. Indeed, this is, iu 
some cases, indicated by the fact that the sebaceous glands seated 
on the reddened and diseased surface are plugged up with masses 
of secretion resembling that which constitutes comedones, but of 
an unusually firm consistence* 

Dr. I. Neumann also, who has examined the skin of the cheeks 
of individuals affected with this disease, has pointed out that its 
seat is in the sebaceous glands. 

In the letterpress which accompanies my Atlas ^ I have given the 
following description of the lupn^ ert/thematmus, "The first indi* 
cation of this disease consists in the formation of sharply-defined 
patches, very little raised above the cutaneous surface, but rough 
to the touch and of a grayish-red colour. In many cases we 
afterwards find these spots covered with small hard points of a dark 
green colour, which consist of sebum plugging up the mouths of the 
glands. These "comedones" may be either quite separate from 
one another, or packed side by side, or even fused into a single mass. 
In other instances, however, there appear on the reddened patclies 
thin white pellicles, which present on their under surface numerous 

^ 'Annales des Maladies de k Peau, et de la Syphilis,* vol. ill, No. ir, 1851, 
* *Er5te Liefemiig,' 1856, tab. 6 uad 8, 8. 4* 
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thread-like processes passing into tlie dilated ducts of the sebaceous 
glands. These processes, like ihe pellicles themselv^, consist of 
dried sebum mixed with scales of cpidermi.s^ 

Of the two plates of this disease which form part of my Atlas 
I would particularly draw attention to the second (Tab. 8). This 
shows clearly the greenish-red hue of the skin of the face, covered 
with numerous dark-coloured comedones. I cannot but believe 
that those wlio refer to this drawing will come to the conclusion 
that the " luptts er^i/iemalosus" of M. Cazenave isj in reality, due to 
a special change iti the sebaceous glands and the secretion formed 
by them* 

EiiQlog^* — The causes of the affections which I have been 
describing have not as yet beea fully ascertained. I do not, how- 
evefj wish to imitate the course taken by most dermatologists, who 
pass over this questioti entirely j and therefore I \\A\ here state 
all that I have been able to gather from my observation of these 
complaints. 

In the first place, some of them, which affect almost everybody, 
and do not in any way impair the health, are clearly of a physiological, 
rather than a pathological^ nature. Thus, the veniix ca^eom of 
newly-born infants, and the miegma prf^puln penU et dlhridh, are 
to be regarded as normal productSi unless they are formed in ex- 
cessive quantity; and the seborrhoea neonatorum (bneis) is like- 
wise scarcely to be looked upon as a pathological condition. If it 
goes beyond a certain point, however, any one of these may give rise 
to affections of various kinds, so that there is, in this instance (as in 
so many others), a close connection between the healthy state and 
that which we consider to be disease. In other words, only an 
arbitrary line of separation can be dra^vn between the ])hysiological 
and the pathological forms of seborrhoea. 

These affections, however, acquire, in certain cases, a peculiar 
degree of intensity, and are accompanied by certain morbid states of 
the general health, with which they irndeniably stand in a caosal rela- 
tion; for, when these subside, they too disappear. So far, then, as 
their etiology is concerned, we are fully justified in laying particular 
stress on those forms of seboTrhcca which are demonstrably con- 
nected with other diseases. 

Now, this is especially the case with that local variety of seborrhcea 
which occurs on the head and face of young persons and adults, 
appearing sometimes as a S. <ile(^a, sometimes as a 8, sicca, and 
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Qerally attended with a more or less marked dejluvium capU- 
lorum. 

These patients, indeed, are for the most part led to consult a 
medical man^ chiefly by the uneiisiness which they feel on account of 
the way the hair is coming off, and of the quantity of scurf with 
which the head is covered. In those cases in which the hair does 
not fall ont to so great an extent the disease is, at first, commonly 
overlooked. For no snhjective symptoms (such as pain or itching) 
are, as yet, complained of, and the only morbid condition is the 
presence of pellicles of sebum npon the surface of the face and 
head. 

It is only at a later period, when the affection has existed for 
some time, that itching of the head ocenrs, which, together with 
the (hjlumum cajtilhrum, leads the individual to seek medical 
advice. 

In the majority of these cases the patients are chlorotic girls ; 
and even those males who are affected with this form of seborrhoea 
are generally in a condition analogous to chlorosis. Other diseases, 
liowever, by which the nutrition of the body is impaired, are very 
frequently followed by the ftilling off of tlie hair and the scurfy state 
of the head, characteristic of the complaint which I am now 
describing. Thus, we see it after typhus, measles, scarlatina, small- 
pox, and other febrile diseases; and it may also arise in women 
recently confined, during the period of lactation, and in persons 
affected with tuberculosis, syphilis, or a chronic form of cancer. 

In some instances, however, it is difficult to show that this aifec- 
(ion, and the deftuvium capiUorum which accompanies it, are con- 
nected with any local or general disease. For we sometimes find 
seborrhcea occurring in persons who enjoy good health and are wrlU 
nourished ; and although, in these cases, the complaint often quickly 
8ub^deS| yet it is occasionally prolonged* Under these circum- 
stances, we know absolutely nothing of its predisposing or deter- 
mining causes. 

It may, indeed, be noticed that, as a rule, seborrhcca is, in he^dthy 
persons, confined to the scalp, and attacks particularly the anterior 
part of this region, corresponding to the distribution of the frontal 
nerve. Sometimes, however, the face also is shghtly affected, 
a few minute scales making their appearance at different points on 
its surface. 

The ithorrhwa oleosa of the face, again, is accompanied, in most 
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instances^ bj a scalj affection of the scalp. It occurs both in 
persons who are well-noorished^ or even fat^ and also in those who 
are in the habit of drinking spirits to excess^ and in whom the liver 
has undergone fatty d^eneration. 

This is, indeed, a point to which I wonld draw the especial atten- 
tion of those who are interested in the study of pathology and 
morbid anatomy. For it is an established fact that the sebaceous 
secretion of spirit drinkers (and, consequently, of persons with fatty 
livers) is particularly soft and oily. Hence the skin of these indi- 
viduals has a peculiarly smooth and greasy feel. Hence, also, the 
ducts of the glands in these people are never obstructed by plugs of 
sebum (comedones). In fact, unless their position is indicated by 
the exit of minute hairs at the same points, the apertures of these 
ducts are distinguishable only by a practised eye and on careful 
examination. 

Treatment. — ^This may, of course, be either general or local: on 
the one hand, internal remedies may be administered; on the other 
hand, external applications may be employed. In many instances, 
however, the seborrhoea is not the result of. any constitutional 
malady, or at any rate, is due to causes concerning which we are 
altogether in the dark. Hence I prescribe internal medicines in 
those cases only in which local applications have proved unsuccess- 
ful, or in which some demonstrable disease of the system may be 
supposed to give rise to this affection. 

Now, experience has shown that those agents which improve the 
nutrition of the body generally, and favour the process of sanguifica- 
tion, are most effectual in removing seborrhoea. 

In suitable cases, therefore, we may first prescribe the common 
bitter medicines, such as the Infiisum Mille/olii, the Tri/blium Fibril 
nnmy the Eadix Calami Aromatici^ the R, ZingiberiSj or the R. 
Cardid BejiecUcti ; subsequently, we may in some cases give quinine, 
or the Decoctum Cinchona ; and, finally, we may have "recourse to 
arsenic. 

Whenever the patient is evidently suffering from anaemia, chlorosis, 
or any similar condition, our internal treatment should, of course, 
mainly consist in the administration of preparations of iron. Under 
these circumstances, I have often used, with advantage,^ the com- 
bination of iron and arsenic proposed by Erasmus Wilson, and which 
he terms the Mid. Ferro-arsenicalis. The formula for it is as fol- 
lows ; 
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5t> Vini Fcrrl, Jibs j 
Sjr. Simpl.; 

Liq. Potassie ArscuUia, A Jij ; 
Aq, Bestill,, Jij ; 

a draclitn to be taken three iimes daily with the meal. 

Should the Viiium Ferri disagree with tlie patient^ the Tmclura 
Ferri Malaih may be substituted for it* The prescription which I 
give in such a case is the following : 

JL Tinct. Ferri Malatis, 5j ; 
Liq. PotassoD Ai-seuilis, Jj ; 
Aq. Meothae, Jiv; 

" a tenth part to be taken every day before dinner." 

It must be borne in mind that the full effect of any of these 
medicines can be obtained only by eontmuing their use for several 
montlis at least, and in gradiially increasing doses* 

I must express my conviction that, in these casits^^ it is quite use- 
less to adopt aneliminant method of treatment, or to prescribe any 
of those medicines which are supposed to act as " purifiers of the 
blood " Purgatives and the Decoct. Sarzas Comp. are alike inert 
in seborrhoLM ; indeed^ they may even be injurious. 

Accordingly, the diet of these patients should be nutritious in 
proportion to their digestive powers, and their mode of life, in other 
respects, should also be regulated* 

The local treatment of scborrhcejvmust vary with the seat of the 
disease. In any case, however, the first point is to get rid of any 
masses of sebaceous secretion which may be present. For this 
purpose we must make use of agents which soften or dissolve this 
substance. Simple ablutions with water, or the application of the 
douche, will cfTect its removal oidy after a considerable time, whereas 
tlvis may be done very much more quickly by rubbing into the part 
some fatty or oily substance, or even alcohol or ether. 

It is, however, necessary to remember that, when this complaint 
has lasted a long time, and crusts of some thickness have been 
formed, they must be slowly and gradually removed • otherwise the 
patient is very likely to suppose that the sudden separation of 
these accumulations of sebum is the caiise of the loss of his hair. 
For it almost always happens that the same condition which gives 
rise to the seborrhoca causes the hairs which grow on the part to be 
ill-nourished. Hence, even when Ihey do not all fall out they often 
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become so loose that thej may be drawn from their sacs bj a very 
sUght amount of force ; or^ indeed^ they may actually become de- 
tached and yet be kept in their places by the masses of sebum^ so 
that the scalp appears still to be well covered. 

Now^ if^ under such circumstances, we suddenly remove the crusts 
in which the shafts of the hairs are imbedded, these will, of course, 
come away at the same time, and unless we are prepared for this 
result we shall be mortified and our patient disgusted at finding that 
he has all at once become bald. 

It is, then, advisable, in these cases, either to avoid getting rid 
too hastily of these masses of sebum, or, at any rate, to tell the 
patient beforehand what will be the effect of our treatment. This 
may, for instance, be done by first pulling out a few of the hairs, 
and showing to him that their roots are no longer imbedded in the 
skin, being kept in place merely by their attachment to the crusts, 
with which, therefore, they must necessarily fall off. 

Having, then, with due caution, softened and removed the masses 
of sebum, we must thoroughly wash the part affected with soap and 
water. This is to be done several times in all cases, even though 
the skin may become red and shining, and though, at one or two 
points, a little oozing (Niissen) from its surface may take place. 

The integument having been thus cleansed, some ointment or 
fatty substance should be again applied, both for the purpose of 
relieving the very unpleasant feeling of tension left by the operation 
of washing, and also to prevent fresh scales being formed, which 
would otherwise quickly occur. * 

I do not think that, under these circumstances, it makes any 
difference whether we employ simple lard, or an ointment containing 
a small quantity of oxide of zinc, white precipitate, tannin, or qui- 
nine. In any case the good effects ought probably to be ascribed 
to the lard alone. If, however, the patient complains of itching 
after the scales have been removed, it will very likely be useful to 
apply, with a brush, a mixture containing the 01. cadinum and alco- 
hol in equal parts, or to wash the surface of the skin with a weak 
solution of carbolic acid. For this purpose I make use of the 
following formula:— 

9> Acid. Carbolic, gr. z ; 
Gljcerrbinffi ; 
Alcoliol., Aq. Deaiill. sen Aq. Lavandula, A 3ss. 
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The whole process I have been describing (including the inunc* 
tiori of oilj washing the part with soap and water, and, finally, the 
application of lard or of some ointment) nonst be repeated every 
twenty-four hours until the itching ceases and fresh scales are no 
longer formed. By this time the hair wiE Imve begun to re-appear 
or will have accpiired a more vigorous growth, 

Wlien seborrhcea affectsj not the scalp, but the face or some part 
of the trunk, it yields much more readily to the treatment I have 
been describing. In such cases it is seldom necessary to employ 
any of the preparations of tar* 

Prognmis, — In the different varieties of seborrhnea the prognosis 
depends mainly on the came of the disease* Those forms of it 
which may be regarded as physiological are of less consequence I 
than any others, while tlie most unfavorable of all are those associated 
with cancer, tuberculosis^ syphilis, or some other internal malady* 
The liability to relapses follows the same rule. 

As for the baldness to which these affections give rise, it is seldom 
merely transient; that is to say, the growth of the hairs is rarely 
afterwards restored to its normal condition* Those subsequently 
developed are generally shorter, thinner, and less richly supplied 
with pigment than before. Even though their number may not be 
diminished, these hairs form merely a scanty, thin, colourless down, 
which is a very poor covering to the head of the patient. 



2. AffectiofU in y>Uch tke sebum is secreted in excessive quantity / 
its excretion bein^, at the same timet interfered with. 

Excepting the lupus erythematosus, the diseases hitherto de* 
skribed in this chnpter are all attended with a great increase m the J 
production of sebum, which at once reaches the cutaneous surface,' 
there being no obstacle to its excretion* But even in these dis* 
eases we generally find some of the ducts plugged up by masses of 
sebaceous secretion which have long borne the name of comedones 
(acne punctata). 

Now, although, so far as we know, comedones arise only when 
the escape of the sebum, after its secretion, is in some way pre- 
vented, yet the fact that seborrhtea (especially the form of it which 
affects the face) is commonly associated with their presence appears 
to show tliat the same condition which produces the one also causes 
the development of the other affection. 
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It isy however^ necessary^ for many reasons^ that I should give a s^ie- 
cial account of comedones. Thus^ the appearances to which this affec- 
tion gives rise are entirely different from those of seborrhcea. Indeed^ 
by the extreme enlargement of comedones^ or by the coalescence of 
several of them into a single mass, certain peculiar wart-like bodies 
are formed, which were described by myself, in 1842, under the 
name of sebaceous warts (Sebumwarzen), and have been termed, by 
Bibbentrop,^ Comedonenscheiben. Moreover, the presence of come- 
dones often sets up an inflammation of the follicles, which would 
naturally be termed ti/olliculitis, but has been generally called acne 
(lonthus. Varus). 

Again, there are, besides these, several other diseases of a similar 
origin. Such is that which is known as Milium or Gmtum, or, ac- 
cording to Willan, as Strophulus albidus, and 8. eandidus; that 
which has been termed Viiiligoidea; and, lastly, that which re- 
ceived from Willan the odd appellation of Molluscum conta^iosum, 
and which consists in the formation of semiglobular elevations 
resembling vesicles. All these morbid conditions can be shown to 
belong to an uninterrupted series, and to be seated in the sebaceous 
glands, of which, sometimes, one alone is affected, whereas in others 
among these diseases several adjacent glands are simultaneously in- 
volved. 



Qmedanei. 

These, as we all know, are small dark points, seldom raised above 
the level of the skin, and easily squeezed from their bed by pressure 
applied on each side of them. The black spots are then seen to 
form the summit of worm-like bodies, which were, indeed, formerly 
supposed to be minute worms, and are generally of some length, and 
of a whitish, whitish-yellow, or yellow colour. This affection is 
observed chiefly on the face, chest, and back. 

These ma5ses may be easily examined after their removal from 
either the living or the dead body ; they are then found to consist of 
sebum, which has accumulated and been retained within the canals 
common to the sebaceous glands and the hair-sacs. 

Comedones are sometimes solitary, sometimes collected together 
in groups. They vary in size between that of a pin's point and that 

* Rust's *Mpgnziii,' Bard Ixiv, 1845, Heft i. 
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of its head. The colour of their free extfeinity is not always the 
same* 

If wc watch a comedo^ at intervals^ for a considerable tiraCj ire 
often find that it remains altogether unaltered, TLe affection then 
causes great disfigurement, for the face of the patient looks as if 
grains of gunpowder had been introduced into tlie substance of the 
skin. Other comedones, however, undergo spontaneous involution ; 
the seboni which had accumulated is gradually extruded from the 
mouth of the duct, and the gland is restored to its normal con- 
dition. In this case, the affection does not return, unless, indeed, 
the excretory canal should again become obstructed. It has, then, 
been ascertained, by direct observation, that it is possible for come- 
dones to disappear of tliemselves, and that when this occurs no 
further morbid changes are observed* 

This important fact is^ indeed, my justification for describing 
acne, and the affection now under consideration, apart from one 
another. For although I admit that comedones may be the cause of 
actie, by irritating the surroundiog parts or in other ways, yet it 
appears to me 4hat there is so great a difference between the two 
diseases as to render it advisable that they should be treated of 
separately, I must, therefore, refer the reader to the second 
volume of this book for an account of acne. 

The investigations of Krause, Simon, von Barensprung, Er, 
Wilson, and Kolhker have shown that comedones are caused by an 
accumulation of the sebaceous secretion, not only in the glands 
themselves, but also in the canals common to them and the hair-sacs- 
These masses generally contain, besides the sebum, minute hairs 
greater or less numbers, some of which are rolled up spirally. 

Lastly, the Acarus folliculorum is very often, altliotigh not con- 
stantly, present in comedones. This parasite was first detected by 
Hcnle^ in the cerumiiious glands ; a little later it was discovered 
independently by Gustav Sinion^ in dilated hair-sacs and sebaceous 
ghinds, and subsequently the same observer found it in these 
glands while in the normal state. Its existence is, at the present 
time, generally recognised ; and with a little dexterity it may be 
very easily brought into view. 

For this purpose it is no longer necessary to examine comedones 

' 'BeobaclitUQgeii aus dcr Ocstliclaea Scliweiz/ Dec, 1841. 
^ 'Med. Zeitung von dem Vereia fiir Prctissca/ 1843, No. 9. Miiller*! 
•ArcUiv fiir Anatomic/ ii$4^. 
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themselves. We now simplj scrape with the edge of a knife the 
forehead, or some other part of the skin of a person affected with 
this parasite. In this waj we collect a quantity of sebum mixed 
with masses of epidermis ; and when this material has been softened 
bj the addition of a little oil, the animal may be sought for in it 
with success. It may be very well seen with a magnifying power of 
400 diameters. 

The Acarui foUicularum appears to vary greatly in length and 
form, according to the stage of development at which it is 
examined. 

The following account of this parasite is given by Simon : — '' In 
the form most frequently observed the Aearvd foUiculorum is from 
0-085''' to 0-125'" in length, and about 0-020'" broad. The head is 
provided with two lateral two-pointed palpi, and a long tubular 
proboscis, upon which is a triangular organ, made up of two fine 
points or bristles. The head passes immediately into the thorax, 
which makes up about a fourth of the whole length of the animal. 
On each side of the thorax there are four very short, conical feetj, 
consisting of three segments, and bearing three narrow claws at their 
free extremities. From the base of each foot a ridge (Streifen) 
extends transversely across the thorax; and these transverse bands 
are all coimected together by a longitudinal ridge placed in the 
median line. 

'^The abdomen is about three times as long as the chest; its in- 
tegument presents a number of constrictions, which are seen as 
transverse lines placed close to one another, and give a notched 
appearance (like that of a file) to its lateral edges. 

"Another form of this animal is characterised by the shortness of 
the abdomen, which may not be longer than the thorax, and is, at 
any rate, not more than half as long again as that region. 

*^ A third variety of the Acarus foUiculorum offers the peculiarity 
that it has only three pairs of feet instead of the four which are 
usually present. The abdomen, too, is perfectly smooth, the trans- 
verse lines being altogether wanting. Erichsen supposes this form 
of the animal to be the youngest, that first described to be the next 
in order, and the other (with the short abdomen) to be in a still later 
stage of development.'' Indeed, this observer believes that, in the 
fully formed acarus, the abdomen is entirely obsolete. 

There is also a fourth variety of this parasite, which has a cordate 
form. This was first recognised by Simon, who gave a drawing of it. 
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Wcdl states that be has very frequently observed it^ and supposes 
it to constitute the earlie^st stage in the development of the acarus, 
His main reason for this opinion h that he has several times qniLc 
plainly seen such a cordate body within the anterior part of the 
abdomen of another animal* 

Various names have been given to this parasite by different 
writers. Simon named it the Acams/olikmlontm ; 0\STn, iho I^^- 
modex folllcularU ; Miescher, i\w Macrogaster Platt^pm ; 1\ Gervais, 
the Simonea foUiculorum ; E. Wilsou^ the Enimoon Julliculare 
and the Sleaiozoon foUiculare, According to Th, von Siebold it 
belongs to the Acarina, 

Gruby asserts tliat, having transferred this parasite to a dog, he 
afterwards found the animal to be atfected with other acari belonging 
to the very same species \ and that in the course of two years these 
increased enormously in numbers, so that every one of the cutaneous 
glands became affected by thenij and the dog, in consequence, lost 
its hair, Simon and Wedl, however, have cast doubts upon these 
statements, Oschatz maintains that he has found a similar parasite 
in the glands of the eyelids of a sheep. 

Although the Acarm /oilietdomm, even when it is present in 
enormous numbers, generally produces no obvious symptoms, Simon, 
nevertheless, admits the possibility that it may in some cases lead to 
the formation of comedones and acne-pustules. Indeed, Rcmak has 
recorded the case of a person severely affected with acne of the nose 
and cliin, of which complaint this parasite was supposed to be the 
cause* But in this instance it was only after searching for u long 
time and with great trouble that Remak succeeded in extracting 
the animal from the bottom of a few of the piistiiles, sometimes at 
the depth of a line from the surface of the skin. 

In my opinion there is no ground for the belief that the Acarm 
foUiculorum ever gives rise to either of the affections wliich I have 
named. Indeed, we actually fail to find it in comedones and within 
the tubercles of acne more often than in the sebaceous glands of 
indiriduals whose skin is particularly smooth and delicate. For in 
such persons this parasite may frequently be discovered by the 
method above described. 
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Q&Tias: a:^ c^m a £zII accosaft of the oidiiiiry comedo, i 
Bacwnllxpftss en co iexnbe dee jJ c c ri oi i which is known as miliuM 
cr ^ntf^MSg. lad cgnsiats in the ffii iiiiiM of Bltfc^ wmnd^ white bodies^ 
sooKtBiMs isobced^ sqokqdks tcgicg^tod together. These bodies 
lie beneadi &e epiiemis!. aad when this h fifided, thcj may be 
OKdy raaoved bj spp^ra^ pmame on each side of Aenu 

T^ adeecixi 2s^ oixsierfed bh6( commonlT on the sorfiioe of the 
ejv&db sad c2bms> ca ^ red put of the Iqps, and on tiie male and 
feoKite mtiial oncaiBw Sooad the eoromm flamdii the little round 
K>&$ whkti I tttTe bem dacnbuur maj often be seen crowded 
tv>«etber in esocnoaes nnmbers; and thcr are also found on the 
Jmmm 9^!M. the preptiee^ azid the scrotnoiy where tiiey frequently 
lie ck>cse tv> the specs at which haiis emerge frcxn the skin. The 
parts cf the 6»Bate extemil organs most frequently affected in this 
waTaxethenTmpha^^theintenulsnfrcesc^whidi^forinstanoey often 
contain hondKds of thern^ and present, in coDseqaenoe, a coarsely 
gbmdoUr aspect. 

The followtng axe the chief points of distinction between the 
(^'WcfuC* and the atiaafli* The fonner occupies the canal of a hair- 
sac, and is thereibie in diied communication with the cutaneous 
surface. Indeed, it owes to this circumstance its black ''head/' 
which simply consists of paitides of diit, adhoing to the &tty sub- 
stance of iihich the ccmedo is made up. On the other hand^ 
no dust or dirt has access to the milium, for this little round body 
lies bene^ith the cuticle, which forms a continuous coTering over 
it. Moreorer, the seat of this affection is not the duct, but the 
sebaceous gland itself, or, more probably, a single lobule of this 
organ. 

I believe, then, that the mUittm consists of a sebaceous gland (or 
only a lobule of such a gland), filled with its secretion, and no 
longer connected with the hair-sac, into which it previously opened, 
but fonning an independent bo<ly imbedded in the substance of the 
skin. I may surely urge in favour of this view the fact that these 
little round bodies are frequently found where operations have been 
performed. Thus, they may often be observed on either side of a 
linear cicatrix, this being probably due to the fact that several 
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lobules of sebaceous glands, cut across when the incision was inadej 
have remained isolatedj and have subsequently become distended 
with sebum. 

These globular bodies may also frequently be noticed to be 
present, in large numbcrsj on regions affected with some other 
cutaneous disease, such as bipus* In this case^ too, it is probable 
that they arise in a similar way, for, in the course of the formative 
and destructive changes which constitute lupus, certain sebaceous 
gknds are very likely to have become separated from the hair-sac, 
or some of the lobules of such glands, from the rest of them. 

But whatever may be the nature of the change which leads to tlie 
production of milium, it is at any rate certain that these little round 
white bodies lie merely beneath the cuticle, aod are not attached to 
anj of the deeper structures^ being lixed only by the lamina of epi- 
dermis which covers them. This is easily shown by the fact that 
they escape at once, as soon as an incision is made into the epider- 
n^is which confines them. Indeed, they are sometimes cast o 
spontaneously, when their cuticular covering is removed in the 
couree of the physiological changes which it undergoes ; and thus 
whole groups of these little bodies may be got rid of at the same 
time. 



VitiUgoiiea* 

This IS another affection which arises from a morbid change in the 
sebaceous glands. It received the name of Yitiligoidea from the 
late Dr* Addison ^ and Dr, Gull, who described two varieties of it, 
the F. jiluna and the F, tuberosa. 

Mr, Erasmus Wilson, being dissatisfied witli the name given to 
this disease by the writers whom I have quoted, has proposed for it 
the title of Lamina Jfava epitJtdii cutis. He is of opinion that, in 
this complaint, it is the layer of epidermis lining the follicles which 
is affected, rather than the glands themselves and their contents. 
He thinks that the nodules formed in Fi/i/igoidea arise from a 
yellow hypcrtropliy of the epitlieliura whicli lines the sebaceous ^ 
glands. This, indeed, was not the opinion originally held by Mr* 
Wilson. He at first regarded this affection as due to a morbid 
change in the ghinda themselves, and gave to it the name of 

^ 'Quj'a Hospital Report*/ aud series, vol. vii, p. 2, vol. Tiii,p. 149. 
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MollMCum sebaceum. But he was subsequently led to adopt a 
different view bj finding that^ having punctured one of the nodules^ 
he was unable to squeeze out the yellow bodj which laj beneath the 
epidermis. 

Now I cannot but think that, if Mr. Wilson had made an incision 
through the tubercle instead of simply pricking the cuticle over it, 
he would have adhered to his first opinion. For, in the cases which 
have come under my observation, on cutting across the epidermic 
covering and applying pressure to the sides of the incision, a sub- 
stance has at once escaped which, when examined, has been found to 
differ from the ordinary sebaceous secretion only in being of a firmer 
consistence, and, indeed, in having a more marked yellow colour. 

I must also point out that this affection may be detected in many 
persons on the upper and lower eyelids, and even on some other 
parts of the face. Its presence is discovered by stretching the skin 
forcibly, and making a tolerably deep incision into the whitish or 
yellowish patches, which then come into view. On applying pres- 
sure to the sides of the wound, there escape masses of d^enerated 
sebum which had accumulated within the cutis. 

According to the description given of it by Addison and Gull, 
this disease ^'presents itself under two forms, namely, either as 
tubercles, varying from the size of a pin's head to that of a large 
pea, isolated or confluent; or, secondly, as yellowish patches of 
irregular outline, slightly elevated, and with but little hardness. 
Either of these forms may occur separately, or the two may be com- 
bined in the same individual. Under the latter circumstances, we 
are able to trace the connection of the two through an intermediate 
series of gradations, which clearly demonstrate their essential 
relations.'' 

Up to the time of the publication of these papers in the ' Guy's 
Hospital Eeports,' five cases of Vitiligoidea had come under the 
notice of the physicians whose olservations I have been quoting. 
Four of these cases occurred in women, while the remaining 
patient was a man. The afl*ection was seated on the face (including 
the eyelids and ears), as well as on other parts of the body, such as 
the elbows and both the dorsal and palmar surfaces of the hands. 
In every instance the tubercles developed themselves very slowly, 
and at length passed into a stationary condition, after which they 
underwent no further changes. 

I must not omit to state that in three of these five cases of 
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Vitiligoidea, tlie skin-affection was preceded by jaundice ; and that, 
m another of tliem, diabete? was present* In tlie rciaaining case^ no 
mention is made of the coexistence of any otlier malady* 

From the account of thisi complaint given by Addison and Gull^ 
and also from tlie plates whicli accompany their papers^ it is easy to 
perceive that the cutis itself could not have been the only structure 
affected in the cases which came under their observation. In fact^ I 
am convinced tliat Yitiligoidea consists in a peculiar degeneration of 
the sebum, and the glands which secrete this substance ; and that 
this disease is allied to other cutaneous affections which have long 
been well known, and particularly to that form of milium which I 
have already mentioned as occurring on the red part of the lips, on 
the nymphae, and round the corona of the glans^ peni?. 

It is true that the second and the fourth of tlie cases recorded by 
these writers presented a feature which is opposed to the opinion I Lave 
advanced. In these instances the atlectiou occurred on the palms 
of tbe hands, where no sebaceous glands have as yet been dis- 
covered in the skin. However, on the dorsal surfaces of the fingersj 
and particularly over the joints between the first and second 
phalanges of one hand, tlie appearance of the tubercles is exactly the 
same as on the other parts of the body. 

The drawings given by Mr* Wilsoni likewise show plainly that the 
seat of this disease must be looked for hi the sebaceous glands. 
For, in these figures, also, we observe tubercles, some of which are 
isolated and some confiueiitj but which all correspond to distended 
glands, and resemble the elevations which constitute milium. 

As I have already stated, in each of the two cases of Yitiligoidea 
which have come under my observation I succeeded in squeezing j 
out tlie morbid material from the cavities in which it lay, by apply-' 
ing pressure, after having made an incision through the cuticle* 
Tlie fatty substance winch I thus obtained was of firm consistence, 
and of a yellow or at any rate a yellowish colour, and resembled the 
sebaceous secretion.^ 



* Op. cit„ 1863, plate xvi* 

• It is atated by Drs, Addison md Gull (op, cit., vol vii, p. 2O8). llrali In 
the ciise of Jolm Sheriff, "many of the nodules were not unlike the ordirmrj 
molhiscum, but, when incised with a lancet, they were found to cousist of flrEii 
liwue, which, on pressure, gave out no fluid save blood/* 

There is, &t the present time (June, 1S66). iu Guy's Hospiialt a iromani 
irL 39, affected wilii this remarkable diteaac. She is a patient of Dn Pavy j 

9 
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Sebaceous WarU and Tufnours. 

Appearances of a very different kind from those which I have 
been hitherto describing are produced when comedones form in fol- 
licles pkced close to one another. Under these circumstances, if 
the excretory canals are closed, and the secretion of sebum goes on, 
the glands keep increasing in size till at length they come into con- 
tact, and coalesce into a single mass, which may be regarded as 
being, in fact, a gigantic comedo. These bodies bear a great resem- 
blance to the common warts, arising from the hypertrophy of 
papillse, and the more so because they in time acquire a darker 
colour, and become gradually harder than they were when first 
formed. 

I must also mention another peculiar form of this affection, 
likewise due to an accumulation of sebnm in a gland (or in several 

she has been the subjecl of jaundice for three years ; and her Ii?er is much en- 
larged. In this woman, the palms of the hands are involved in the complaint, 
and it also extends to the under part of the heel, and occupies the plantar 
surfaces of the toes. At all these points, unprovided with sebaceous glands, 
the disease takes the form of the F. plana ; while, on the dorsal aspects of the 
fingers, on the skin of the pinna of the ear, and at other parts of the body, 
it appears as the F. iuberosa, Kound the ejelids, however, where the skui of 
course contains sebaceous glands, tliere are patches of the F, plana. 

It, therefore, appears evident that the complaint cannot universally consist 
in an alteration of the sebaceous glands. It might, however, be that the raised 
growths on the 6iigers and elsewhere arise, in part, from an accumulation of 
sebum. The microscopical examination of one of these masses removed from 
the living patient did not lead to the conclusion that this was the case. On 
cutting across the growth, it was found impossible to squeeze out any of the 
yellow masses which came into view. These were nearly as hard as cartilage, 
and contained a good deal of fibrous tissue and a large quantity of granular 
matter, very similar to that found in the atheroma of arteries (as was suggested 
by Dr. Moxon). No cells were found in these growths, and the most careful 
examination failed to show that the sebaceous glands were in any way con- 
cerned in the production of the disease. 

A full account of this case will be found in the ' Guy's Hospital Beports,' 
1866, ser. iti, vol. xii. 

It may be worth while to mention that, since the publication of the paper 
by Addison and Gull, another case besides this has occurred at Guy's Hospital. 
In this patient, also, the Yitiligoidea was associated with jaundice.— [£d.] 
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glands which have coalesced), but differiog from that just described, 
in the fact that it does not resemble a wart, because the comedones 
of which it consists do not all project freely npoii the surface of the 
cuticle. In' the compkint to which I now refer the comedo which 
occupies the middle of the mass is alone visible externally ; the 
others being covered with epidermis^ and merely forming elevations 
above the level of the ski:L This affection resembles, to some 
extent, a smallpox pustule. It has in its centre a small depression^ 
which may be compared to an umbilicus^ and may be observed to 
oontain a minute plug of sebum, either of a white or dark colour. 
This little pit is surrounded by a raised border covered with 
healthy cuticle. If pressure be applied to the sides of one of these 
small tumours the central comedo protrudes, and the whole mass is 
emptied of ita contents. 

As long ago as 1843-44 I alluded to this affection, both in my 
lectures and in my annual reports on dermatologj' ; and at that time 
I drew attention to the fact that it is observed especially in persons 
who suffer from prurigo. Subsequently Dr. Eibbentrop/ of Berlin, 
described the same disease under the name of Comedoncmcheiben^ 
and explained the various forms which it presents by attribqting 
them to differences in the composition of the sebum, this being 
sometimes hard, and containing a large quantity of stearine and cal- 
careous salts, while in other instances it has less of these constitnenta, 
and 35^ ihereforej softer. 



MoUmeum contagmum. 

This is a cutaneous disease, which depends upon conditions of 
the same kind ts those to which the affections just described owe 
their origin, 

" This singular eruption/' says BatemaD,^ '* had not been noticed 
by Dr. Willan^ and was unknown to myself till after the publication 
of two editions of my Synopsis." 

The term Mollmcum hod, indeed, beeo previously applied by 
WiUan to an affection attended with the formation of solid tubercles. 



^ ' EniirlckcIuDgBgcseliicbte der Conicdonen imd Athcrotnev 'Bust's Maga* 
Ktu/ B, Ixjv, 1845, 
* * DulineiiUous of Culuneous Disease^/ &c., 1817. 



132 ArrEcrioxs of the sebaceous secretion. 

which are moreable, possess bat slight sensibilitj, and have an 
elastic feel; bat in the MolimtcMm comta^ionm of Bateman the 
tnberdes contain a milkj fluid, which, on the application of 
slight pressure to the side of the mass, is easily made to escape 
throogfa an apertore, prerionslr almost impereeptible, in its 
saoimit. 

Xow, it is qoite true that tnmoors of the same colour as the rest 
of the skin, sometimes stalked, sometimes sessile. Tarring in size 
from that of a pea to that of a child's head, are not nnfrequentl? 
formed on the cutaneoos surface ; and that the interior of these 
tumours is in some cases solid, and made up of areolar tissue, while 
in other instances it consists of sebum, which, especiallj if it is fluid, 
may easilv be squeezed out upon the sur£ice of the skin through a 
still penrious follicular aperture. 

If this affection is to be termed Jfol/aseusi, we may distinguish 
the two varieties of it by naming the one Jfol/uxum JiiratuM, or 
(as Tirchow^ has it) Fibroma mol/iucmm, and the other MoHuscnm 
sebaceum s. eontagiosmm^ 

We are, however, at present concerned only with the latter of 
these two forms. For the cutaneous diseases to which the names 
MoUuseum nom-contagioiumy il.pendmlmm, were formerly given, come 
under a different head in my system of classification ; and the same 
may be said of the affection termed mycosis by Alibert, and also of 
the case handed down from the last century by Tilesius and Ludwig.'* 

It is probable that the term molluscum had before been commonly 
employed to designate tumours raised above the surface of the skiu, 
and of a wart-like appearance. For Plenck* gave to one of his 
species of warts the name of Verruca caruea, s. moUu9ca, and de- 
scribes this affection in the following terms: — "Est tuberculum 
moUe, sensile, cuti concolor, vel rubens, sape pilosum ; in naso et 
facie ut plurimum invenitur. Yidetur admodum magna cutanea 
glandula quasi esse.'' 

No one, however, has done so much to make the Molluscum con- 
lagiosum generally known to the profession as Bateman, who first 

' • Die krankliaftcn GescbwiiUte/ i3tc Vorlesang, p. 317 ; Berlin, 1863. 

" Ibid., lite Voric8unf>, p. 222. 

' 'Hist. Pathologica singoloris catis turpitadiuis J. G. Hheinhardi, 
ftteiehnet und mitgetlieilt von Tilesius, mit einer Yorredc, von Prof. C. E. 
I«^*jg*5 Leijttig. ,793. 

-Docir. de morbis cataneis/ ed. 2di. aucta, Yienns, 1783, p. 97. 
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~^ve this name to the disease, and described and figured it in his 
continuation of the work of Wilhui. | 

According to the definition given bj this observer this disease 
di tiers from the other species of uiolhiscum chietly in being com- 
municable to other persons, the milky fluid contoiiied in the larger 
tubercles being the medium by whicli the contagion is conveyed. 

Later writers^ however, seem not to be agreed as to the conta- 
gious nature of this afftetion, the difference in their views probably 
arising from the fact that they have not all had equally good ojipor- 
tunities of obsening cases of molhiscum, 

Carswell and Thompson, for instance, relate that a boy affected 
with this disease communicated it to a schoolfellow, by whom it 
was again transferred to Iiis brother, a child at the breast, and so to 
his mother. These observers, however, give no details which might 
enable us to determine whether the complaint in these cases was 
really that described by Bateman or one of a ditfereot nature, 

Alibert collects together various cutaneous affections, some 
syphilitic, some not so, but all attended with the formation of 
fungous growths, and jumbles them pelc-mele together into one 
genu5, to which he gives the name of Mj/cosh. He refers to 
the case of Carswell, as being an instance of his Mf^com funf/oules. 

The later French writers secra likewise to be imperfectly ae- 
(jumnted with t!ie disease with winch we are now concerned. Thus, 
Biett says that the Molluscnut contaglosum is a very rare affection 
which had not, up to the time when |je wrote, been observed in 
France, Again, Cazenave and Schedel, Gibert, and Duchcsne- 
fJuparc make only cursory allusions to it, and no one of these derma- 
tologists gives any detailed account of it. 

To this rule Rayer is, indeed, an honorable exception ; for thia 
writer not only describes in regidar order all the various affections 
produced by retention of the sebum and dilatation of the sebaceous 
glands, but also displays an accurate acquaintance with the Mollus* 
cum conta^Muiii of Batemani 

A few German writera (namely Frank, Eiecke, Fuchs, Simon, and 
von Barensprung) mention this affection when describing warts, 
comedones, or encysted tumours. They give, however, but an im- 
perfect account of it, and therefore we must conclude that but few 
cases of it had come under their observation* 

In the year 1845 I had, with Eokitansky ami Engel, an oppor* 
iuuity of examining a small number of patients affected with Mollui* 
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cum eontagiosum. I shall subsequently state the conclusions at 
which I arrived concerning this disease. 

The monograph on the subject of molluscum^ bj Dr. Jako- 
bowich ( Jacobovics) of Vienna^ although published in the French 
language^ is of German origin^ and may be said to belong to G^- 
man literature. But of the plates appended to this treatise some re* 
present miUum and comedones^ others teleangiectases, and others even 
belong to macular affections. Indeed, the only case of moUuscnm 
contained in this work is that of Tilesius, which is an instance of 
M. non-eontagiosum, and which Jakobowich describes in a style 
more suited for lay than for medical readers. 

This treatise then, which is quoted in almost every work on 
dermatology, is far from possessing the scientific value which would 
entitle it to such general notice. Dr. Jakobowich, indeed, never 
devoted himself to this special branch of medical practice; and his 
object in publishing a book on moUuscum was to make more gene- 
rally known in Germany an affection which had, up to that time, 
attracted but little attention in that country. 

The works of English writers make up the greater part of the 
literature of moUuscum. Plumbe, indeed, does not mention it; but 
Jon. Green, A. T. Thomson, Er. Wilson, Jones, Patterson, Hender- 
son, Carswell, Tilbury Fox, and Hillier, may be named as having 
given a full account of it in works written by them, or as having 
published in the medical journals cases of this disease, with the 
results of their investigations upon it. 'Among the authors I 
have named there is a general agreement as to most of the characters 
of this complaint, and particularly with reference to its form and 
seat. But in one point they differ, for some of them believe that it 
is, and others that it is not, contagious. Of these opinions the 
latter is the one which I myself hold.^ 

» In Plate IX of the ' Atlas of Portraits of Skin Diseases,' published bj the 
New Sydenham Society, a figure is given of the face of a child affected with 
this disease, and the same plate also contains a drawing of the breast of this 
child's mother, who was still suckling. On the woman's breast are several little 
tumours, precisely similar to those on the infant's face. This instance of 
the apparent transmission of the complaint from one person to another was 
under the observation of Mr. J. Hut<;hinson, who tells me that he has several 
times seen the same thing. I believe that in most, if not in all cases, in which 
the communication of this disease has been supposed to occur, the individual 
first affected has been a child ; and most English observers certainly do not 
regard as contagious the form of moUuscum in which numerous penduloiu 
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Having now referred fully to the literature of this subject^ I may 
pass oil to define the term MoUuscum contagiosutih This expression 
is synonymous with the " iumeur^ foUicukusm '^ of Bayer.* It is, 
at the present day, applied to an affection which consists in the 
formation of tumours*, varying in size from that of a lentil to that of 
a man's fist, cither stalked or sessile, of the colour of liealthy skin 
or slightly tinged by pigment deposit. These tumours contain in 
their interior a white material, which may be either hard or soft, or 
may even form a milky fluiJ, but which, whatever its appearance, 
can always be recognised as consisting essentially of sebaceous 
secretion. By press^ing the sides of these tumours their contents may 
generally be squeezed out. 

This aflection is, in most cases, very slowly developed, and some- 
timea makes it^ appearance on parts at which a comedo (or an ob- 
structed sebaceous gland) bad previously been observed. It gives 
rise neither to pain nor to itching. 

In some instances these tumours resemble, at their commence- 
ment, the sebaceous warts (Comedoneiischcibeo) of which I have 
ahready spoken, but at other times they at first look like vesicles. 
In the majority of cases they are not bigger than peas, and it is 
quite exceptional for one of them to grow as large as a man's fist. 
The greater their size the more commonly are they pedanculated, 
whereas the smaller tumours are invariably sessile. 

When one of them is emptied of its contents, whether by acci- 
dent or design, the ddated gland sometimes at once shrinks to its 
original size, and the affection may then be said to be cured, without 
the cyst- wall itself having been removed. But in other cases wc iind 
Uiatj after the discharge of the contained material, a red inflamma- 
tory areola is formed round the cyst, which also becomes more or 

or sessile tumours appear on the surface of Ibc boily in persons of adranced 
jiffc, It is, lliereforc, important to notice that Prof. Zei^isl (wlio wrote the 
chapter on 'Diseases of the Glnndular Organs/ in the German ciiitioii of Prof» 
Uebra's work) mentions incidentally Ihiit he has never seen this disease in 
cbiUron. Zcissl al&o ilenies the contagiousness of molluscum, and states that 
**he himself. Prof. Hcbra, and several uf hb assistant?, Imvc repeatedly rubbed 
the contcnls of several mollusca into the skin at various iioinis without any 
effect," If, however, the " in oil n sen/* in these cnaes, weremerdj the sessile or 
pedunculated tumours of adults, (he failure of these experiments can liardly be 
considered to settle t lie qurstion at issue.^Ea] 

' 'Traitc th^^riquo ct pratique dca Maladies do la peau,' Paria, 1835, 
torn, iii, page 716. 
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less painful. A reactive inflammation is^ in fact, set up, resembling 
that which is apt to arise round a comedo. The smaller, as well as 
the larger, of these tumours are liable to be affected in this waj, 
and, as a consequence of this inflammatory action, their whole sub* 
stance maj break down and be eliminated. 

Even when these tumours are very numerous their presence does 
not in any way affect the health of the patient. Moreover, they 
have no tendency to ulcerate or undergo induration. This affection 
may therefore be said to be, setuu strictisiimoj a cutaneous disease. 

With reference to the caMe of molluscum no satisfactory explana- 
tion has been given, either by the older dermatologists or by those 
of the present day. For I cannot regard as satisfactory the expla- 
nation of Hartmann, that it arises from a nisui excrescendi, nor the 
statements of Sayer and others that it is hereditary, or produced by 
eontinued pressure and " other conditions.^' In the cases which 
have come under my observation it could not be shown that either 
of the circumstances mentioned by Bayer had anything to do with 
the production of the tumours. Hence I prefer, for my own part, to 
confess ray ignorance as to the mode of origin of molluscum, or, in- 
deed, of milium, grutum, or sebaceous warts. 

Perhaps, however, I ought to mention as a jaredisposing cause of 
molluscum the presence of other cutaneous diseases, and parti- 
cularly of prurigo. In persons suffering from this last-mentioned 
complaint, I have several times seen between the pruriginous 
papules tubercles filled with sebum, some of which were small, but 
others about as large as lentils. 

Any one who may happen to have under his care a patient affected 
with a large number of these little tumours will very soon convince 
himself that the simplest method of treatment is at the same time 
the best. Thus, I have found it easy to remove them with scissors, 
by the kuife, or by ligature ; or to destroy them by the application 
of strong acids or caustic alkalies. But no mode of cure is so suc- 
cessful, nor is any so quick, as the simple evacuation of their contents 
by applying pressure with the fingers to the sides of these tumours. 
Whether the contained matter be fluid or solid, I have always found 
that as soon as it has been completely squeezed out a rather free 
and continued heemorrhage has occurred, which, however, has been 
easily checked by the simple application of charpie. Very soon 
afterwards, within a few days at furthest, the empty cyst has been 
withdrawn into the substance of the skin; and the patient haa 
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geiierall}' been cured of his disease without any suppuration baviug 
occarredj a slight Hat cicatrix being left wheu the erusts^ formed of 
dried bloody have become detached. 

It is only when the tumours arc of considerable me that it 
may, })erhap9, be necessary to remove them, or to make an incision 
into them, and so evacuate their contents. For tliose which are 
smaller, the procedure which I have described will always be fomul 
safficient. 

This complaint is less hable to return at spots previously alTected 
by it, than on parts which may have hitherto remained free from 
these tumours. 



IL JJecliom in which the sebaceous secretion is diminished in 
quantity. 

This condition may be recognised by its causing the s^kiu, from 
being insufficiently lubricated, to become dry, brittle, harsh, and 
liable to chap. In some cases, moreover, the cutaneous surface 
is covered with minute, white, branny scales, forming, ui fact, the 
affection which is known as pityriasis. 

The decrease in the formation of sebum may lie either local or 
general. 

As a local affection, it occurs chiefly in the hands, and is gene- 
rally the result of the operation of some agent which removes from 
the epidermis the material by which it is naturally lubricated. 
Hence its different layers, being deprived of the substance which 
should conni'ct tliem together, are slied prematurely. In these cases, 
too, the absence of fat renders the skin brittle, so that it cannot 
yield when stretched by the muscular movements, and therefore 
becomes chapped, and presents tissures (Rha£,'ades). The extensor 
surfaces of the fingers are especially liable to be affected in this way. 

This condition is often observed in maid-servants, washerwomen, 
and soap-boiJers. Willan termed it incorrectly the ** tva^/ierwoman's 
psoriam'* (Ps. lotricum). It would be better to speak of it simply 
as a harshness of the culicle, or to call it asperiiudo epidermidis ; or, 
if it bo desired to employ a title which is not new, we may give it 
the name of fiijfnasis simple.v locaiis, 

A general deficiency io the secretion of sebum occurs in 
marasmus senilis^ and as an accompaniment of certain outaneoui 
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diseases affecting the deeper stnictores of the skin. Thus it is met 
with in prurigo^ icAlAyans, and licAen ruber. 

Prognagii. — ^When resulting from the presence of one of the com- 
plaints just mentioned, this condition admits of no hope of a com- 
plete cure. On the other hand, the form of it produced by the 
action of alkalme substances may be got rid of by removing its 
cause ; whereas, if the operation of these agents is allowed to continue, 
an eczema often appears at the spots on which the epidermis is 
roughened. I may further remark that this condition is extremely 
annoying to the patient, although it cannot be said to be an affection 
of a very serious kind. 

Diagnosis. — ^The brittleness and desquamation of the cuticle 
{Pityriasis siffiplex), whicli result from the defective lubrication of 
the skin in these cases, might be mistaken for the effects of a chronic 
eczema in process of cure, in the stage which has received the name 
of Pityriasis rubra; but, in that condition, the spots at which 
desquamation is going on are more or less thickened and reddened 
by the previous inflammatory action. Moreover, vesicles either still 
perfect or dried up are generally to be detected at some point or 
other within the area of the part of the skin affected by the disease. 

Treatment, — In the variety of this condition due to old age, or to 
the presence of some other cutaneous disease, all that can be done is 
to bring about, by artificial means, a more complete lubrication of 
the skin. Now, we are not acquainted with any remedies wliich act 
as stimulants to the sebaceous secretion in the same way as dia- 
phoretics to the perspiration. Indeed, the defective formation of 
sebum, or its total suppression, appears to arise in these cases from 
the glands having undergone destruction. Hence the treatment of 
these conditions can consist only in the application of bland, oily 
substances, of animal or vegetable origin, to the parts affected, or 
even to tlie whole cutaneous surface. For this purpose, the OL 
morrhiKZ is particularly adapted ; but if its disagreeable smell forms 
an objection to its use, fresh lard, butter, almond oil, or cocoa-nut 
oil may be employed in its place. All fatty substances, however, 
when exposed to the air for some time upon the surface of the body, 
become oxidised and fetid, and tlien exert an irritant action upon 
the skin. Hence, if the spots affected are of limited extent, they 
must be washed every day with tepid water before the oil is applied, 
and when the whole surface of the skin requires lubrication, the 
patient ought to take a warm bath at least every second day. 
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When this condition results from the action of alkaline substances^ 
cold lotions must be at first employed^ if the part is much congested^ 
and the epidermis partially destroyed. Subsequently, however, 
when the redness has disappeared and desquamation has commenced^ 
we may, even in these cases, use oily appUcations. 



CHAPTEB Vir. 

CLASS IV.— EXUDATIONES CLTANEJS. 

Diseases of the Skin caused bj Erudaiirt Processes. 

Although in individual cases it may be difficulty or even im- 
possible^ to draw the line where the appearances due to exudative 
processes affecting the skin b^in, and where those of hypersmia 
end, yet we can point out^ approximatively and in a general way^ 
those characters which indicate the presence of inflanunatoiy products 
in the cutaneous tissues. Thus, there can be no doubt as to the 
nature of any case in which vesicles, bullse, or pustules, are present, 
produced by the accumulation of serous or purulent fluid beneath 
the epidermis. Again, any considerable thickening of the substance 
of the skin, capable of being seen and measured — a swelling of its 
structure, in fact — such as is observed in arsipdas, cedema, and 
furunculosis, furnishes a proof that the cutaneous tissue is infil- 
trated with matters poured out from the blood, or, in other words, 
with inflammatory products. 

From their analc^ with the affections to which I have just 
referred, and particularly with the furuncuU, it is easy to show thlit 
other apwarances also, including cutaneous tumours (Knollen), 
tubercles, papules, wheals, and stigmata (Stippen), owe their origin, 
for the most part, to similar processes. 

In certain cases, however, no fluid inflammatory products exist, 
nor is there any swelling of the skin, due to the presence of infiltrated 
n\atters ; nor, on the other hand, is any circumscribed efflorescence to 
bo detect eil. Under such circumstances, it is often a matter of 
oon^iaewblc difficulty to determine the presence of an exudative 
ptvwiyi. In order, tlien, to arrive at a correct conclusion we must 
.Nbji»T\o XI bother the skin is, in any degree, reddened or contains 
uv^^Kut, and al.^0 whether thew is any desquamation of the cuticle, 
VI hu^ bwug dov^loped abnoniully imd« the influence of the inflam- 
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matory exudation, is in !>orae of these cases contiuuaUj Wing cast 
off. For the hypcriemin?^ strictly so called^ do not present the^c 
appearances of pif^entation and desquamation. 

Now, just as inflammatory afl'cctions constitute the largest part 
of the complaints to which other organs of the human body are 
liable, so is it also with the diseases of the ekin. A great majority 
of the dermatoses, in fact, arise from exudative processes. 

The skin-affections belonging to tliis class being, then, so nume- 
rous, we must subdivide them in some way, in order to obtain a 
general view of tliem. As the basis of such a classification of the 
exudative dermatoses, I have adopted the coune taken by these 
diseases, because it enables me to separate a considerable number of 
them from another group of no less size. Certain of these affections, 
in fact, terminat43 within a short period of time; their duration is 
definite, and may be foretold at their commencement ; and the 
symptoms which they present for observation are of a somewhat 
limited kind. But in others among them the development and in- 
volution of the eruption take place much less quickly, and these 
diseases are altogether of much longer duration, from the repeated 
relapses winch they undergo. 

Adopting the usual mode of expression, I shall speak of the 
former group of affections as acute, and of the latter, as chronic; I 
shall, in fact, divide the diseases of the skin, caused by inflammatory 
processes, into two orders, the acute and the chronic. 

Both these groups may be further ^ubdi\ided in various ways : 
according to their causes, into the contagious and the non-eontagious, 
the idiopathic and tlic symptumatic, the ]5rotopathic and the dcutero- 
imthic, and the like ; or, again, according to the external form 
which they present, into tiie papular, vesicular, pustular, tubercular, 
and squamous exudative dermatoses. 



, — ^EXDDATIVE DkHMATOSES OF WHICH THE COUBSE IS ACUTE. 



The affections which belong to this order may at once be further 
subdivided into two groups, by the fact that certain among them are 
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iovariablv caused by contagion, and themselves also 

infectious principle, whereas the others neither owe their origin to 

contagion nor devclopc it during their coursci 
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A. — Acute, exudative, oontaoious Dermataei. 

The diseases of the skin now to be described resemble one 
another so decidedly in their symptoms^ in their mode of develop- 
ment and retrogression^ in their tendency to run a typical course, 
and in the sympathetic disturbance of the whole organism with which 
they are accompanied^ that they are regarded by many writers 
(among whom are Alibert^ Fuchs^ Dietl^ Upman^ and others) as 
members of a distinct pathological family. 

Now^ I do not agree with the opinion that diseases in general are 
capable of being arranged in natural families^ like minerals^ plants, 
animals^ or other specimens. And yet I cannot but admit that there is^ 
in many respects, a most striking uniformity in the symptoms which 
characterise the acute^ contagious, exudative affections of the skin, 
and that, at first sight, it appears tempting to regard them as 
standing in the same relation to one another as do the species which 
make up a natural family. But, according to the views held 
at the present day of the nature of pathological conditions, we must 
altogether abandon ontology, and regard diseases as having no 
existence siti generis, and as consisting, not of individuals, but merely 
of changes affecting natural products, and occurring in individual 
persons. Hence the principle of the natural system cannot be ap- 
plied, with correctness, in the classification of cutaneous, any more 
than of any other diseases. 

And yet I am forced to adopt the fundamental idea of the natural 
system in the classification pf skin-affections, and particularly of 
the exanthemata, as of all systems the most adapted for the easy 
comprehension of these diseases, and as satisfying most fully the 
practical requirements of both teacher and learner. This is, indeed, 
seen in no class of diseases more prominently than in those now to 
be described, which I group together under the name of exai^'HEMata 
jjar excelleiice. The attempt has indeed been made, both formerly 
and witliin a recent period, to give to this term a more general meaning, 
and to apply it to diseases which are chronic, as well as to those 
which run an acute course. I am, however, of opinion, that it is 
better to reserve for the group of affections with which we are now 
immediately concerned a name which may be common to them all; 
and, for this purpose, I find no expression more suitable than the 
word exanthem* I understand, then^ by an exanthem, a dieeaee wkkk 
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attach tie whole organism, is attended with fehnU egmptotm^ pre- 
sents certain definite appearances upon the cutaneous surface) developes 
a contagioue principle, and, lastly, runs an acute course, the duration 
of which can be computed beforehand. 

The common nature of the exanthemata ia shown by the follow- 
ing circumstances ; 

(i) They are aU preceded by a febrile coudition of the systenij 
varying in duration from a few hours to several days, according 
to the intensity of the morbid proce^ss and the individual peculiari- 
ties of the patient. 

(2) The appearances presented by the sb'n nsually develope them- 
selvea in regular order, and in sta^ej*, the duration of which ia 
determinate, and capable of being predicted, 

(3) The length of time during which the rash remains visible and 
that occupied by its involutiouj are, both of them, definite^ and per- 
fectly well known, 

(4) In all these diseases the sympathy of the entire orgauigm 
is manifested by symptoms of various kinds, both while the rash is 
present and also after its disappearance, 

(5) Lastly, each of these complaints, as a rule, attacks a person 
only once in the course of his life. 

It has long been the practice to divide into definite periods the 
regular course whichj as I have said, the exanthemata observe; 
but writers have pleased themselves as regards the number of such 
periods which they have admitted, some having been content 
with two, others rccognisiug as many as eleven. In ray opinion, 
the only true basis for the establisliraent of these periods (or stiigcs, 
as they are chilled) is an accurate observation of the course of each 
disease ; and it appears to me that, by admitting four such stagesj 
I shall most fully satisfy the requirements of the case. 

Thus, I apply the term stadium prodromorum to the period which 
elapses between tlie commencement of the malady and the first 
decided appearance of the rash. During this stage the symptoms 
are chiefly such as are generally called "febrile/^ hut both the 
mucous membranes and the nervous system are also commonly 
disordered to a greater or less extent. 

Next comes the stadium eruptionis, during which the efflorescence 
developes itself. This does not at first present any characters from 
which a diagnosis can be made, for, as is well known, measles, 
scarlatina, and variolai are, in their earliest condition, very similar 
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to one zaoihtr. The second stage, indeed, continiies onlj till the 
maAs, peculiar to some one of the exanthemata, make their ap- 
pearance ; and as soon as one can assign to the disease its appropriate 
name the Jtladimm ermptiomis ceases, and the third period, the 
tiadimm Ji&rUiomU, begins. 

This third stage embrves the whole time daring which the raah 
b at its height. Hence this stage has a different duration in each of the 
exanthemata, and it also Taries in indifidoal cases, aconding to the 
extent and sererit j of the eruption. Thns, in slight forms oi measles 
or Taricella this period mar not last more than a few days ; whereas 
it occupies sevend dajs, or eren weeks, in the more seTcre varieties 
of scarlatina and smallpox. 

The fourth stage, the tiadimm ejrsiccoHowU, de^amaiianU, sea 
decnutationit, commences at the time when the morbid phenomena 
peculiar to the exanthem begin to subside : that is, in morbilli and 
scarlatina, when the redness disappears; in smallpox, when the 
drying ap of the pustules commences. As, however, the morbid 
changes in the skin, due to the exanthematic process, vary greatly 
in the different exanthemata, and ako in each particular case (ac- 
cording to the extent and severity of the disease), this stage, likewise, 
is of uncertain duration, and must, in fact, be regarded as terminating 
only when the health is fully established. 

I consider it superfluous to establish either a ^tadivrnfuis seu 
recontaUfceniia, or a tiadium acmeg. This last-uientioned stage, 
during which the rash is just at its height, has been admitted by many 
observers; but its limits are to a great extent arbitrar}-, and its 
recognition is attended with no practical advantage whatever. It 
appears to me, also, that no detailed description is required of the 
stage of incubation or latency, between the moment of infection and 
the beginning of the stadium prodromorum, for the simple reason 
that, during this period, there are no symptoms of any kind to 
indicate the presence of disease. 

On the other hand, I think it useful, both to the learner and the 
teacher, to distinguish, in each of the four periods I have named, 
the symptoms resulting from the febrile state of the organism, from 
those due to the implication of particular organs or systems, and 
also from the morbid appearances presented by the skin. Wc shall, 
then, in each stage of the disease, take into consideration three 
separate groups of symptoms^ the ^ebrilcj the concomitant, and the 
exanthematic. 
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A further subdivision of the exanthemata, although not indispen- 
sably necessary, can yet hardly be avoided. For, while scarlatina 
and measles present merely a reddening of the skin^ with small 
papules, or (in exceptional cases) vesicles, and have therefore been 
termed the exanthemata glabra (Hildebrand), variola and vaccinia 
are characterised by the simultaneous development of vesicles and 
pustules, and are consequently named the exanthermta scabra. 

B. — Acute, exudative, but non-contagious Dermatoses} 

The morbid changes in the skin, which I group together under 
this appellation, have in common the following characters : 

(i) The course of these diseases is acute, and they are of short 
duration, although, in certain exceptional cases, they may be pro- 
longed by the occurrence of relapses. 

(2) The different symptoms succeed one another in regular 
order; in other words, each of these affections has a definite typical 
course. 

(3) No contagious principle is developed during their progress, 
although they may in some instances (as, for example, in the case of 
glanders) be generated by the transference of a poison from one of 
the lower animals to man. 

So far as their external appearance is concerned, these diseases 
may naturally be divided into the following groups : 

(a) Certain of them do not go beyond the formation of red 
maculae, tubercles, or wheals. It is quite exceptional for these 
affections, at any stage of their existence, to give rise to any other 
form of efflorescence, although in the urticaria bullosa we have an 
example of such an occurrence. 

{b) In certain of them, again, the inflammatory character is pe- 
culiarly prominent. The distinctions between these diseases are based 
either on their causes alone, or on the extent to which the eruption 
is diffused over the cutaneous surface, or, on the other hand, on its 
being confined to some particular part, or affecting only certain 
strata of the integument. 

(c) Under this head are also comprised those diseases of the skin 
characterised by the development of serous exudation beneath the 
epidermis, so as to form vesicles or bulls. 

' V. p. 196 of the original German. 
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Thus, then, the cataneons affections which I place among the 
aeuU, exudative, nan-contagioM dermatoses, aie divided into the 
three following groups : 

I. The polymorphous erythemata (polymorphe £ry theme). 
II, The d^rmatitides. 
III. The pAlyct€enoses. 



I. — Tie PofymorpAous Erythemata. 

It is well known that the terms erythema and roseola were applied 
bj Willan, so as to comprise certain cutaneous affections cha- 
racterised by reddening of the surface, and that this writer did not 
take into consideration the question whether the rash in a particular 
disease is caused by mere transitory hyperaemia, or by a more or less 
persistent vascularity of the part, attended with exudation into the 
tissue of the skin. But it has been shown by clinical observation that 
certain among tliesc appearances are, in reality, thus transient, and 
caused merely by slight vascular injection. Such fugitive rashes, 
when spread over large parts of the surface, are termed erythemata; 
but wlien they present isolated red maculse, of the size of a finger-nail, 
they receive the name of roseola. In either case, however, they are 
to be regarded as mere symptoms, and not as independent diseases. 

Ileuce I have thought it necessary to separate these from those 
other erythemata and roseolse which require to be looked at as dis- 
tinct maladies, not only on account of their longer duration, but 
also because they undergo successive metamorphoses, and are attended 
by various symptoms, which show that the whole system is involved 
in the disease ; and it seems to me that when I thus employ the names 
erythema and roseola to designate affections which are not all of the 
same kind, the fault lies not so much with me, as with Willan and 
others, who have arbitrarily, and without distinction, applied these 
terms to different forms of disease. It would have been easy for 
me to coin new names for affections which come under this head ; 
but, having already had to point out that in dermatology the 
vocabulary is even now too rich, and that there are, in fact, fewer 
diseases of the skin than names for those diseases, I have thought it 
more advisable to retain the old appellations. I shall, however, in 
referring to the forms of erythema and roseola, due to szadativt 
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processes, add to each of these terms the epithet ''exudative/' in 
order to distinguish these affections from those previously spoken 
of.^ The third disease, urticaria, included in the same group, of 
course requires no such addition to its name. 

The following is the general description of the polymorphous 
erythemata. The rash present in these diseases consists either of red, 
and for the most part distinct maculse, or of raised, colourless papules, 
tubercles, or wheals, or, agam, of large elevated patches, formed by 
their coalesence. These eruptions are never of long duration. Very 
often they undergo no further changes, disappearing without giving 
rise to any desquamation or to pigment-deposit ; but, in certain cases, 
they last somewhat longer, spread over the surface of the skin, present 
various changes in their form, and, under such circumstances, are 
generally followed, when the redness has subsided, by one of the 
above-mentioned appearances. No concomitant or febrile symptoms 
essentially belong to these diseases. Cases in which they run their 
course without fever, and at no period cause any disturbance of the 
health of the patient, are as frequent as those in which various febrile 
or other symptoms are observed during the presence of the rash. 
Under the head of polymorphous erythemata, I include the follow- 
ing diseases : 

1. Erythema exudutivum. 

{a) Erythema exudativum multiforme. 
{b) Erythema nodosum. 

2. Roseola exudativa. 

3. Urticaria. 



II. — TAe Dermatitides proper:^ 

Under the name of inflammations of the skin, in the strictest 
sense of the term, I group together a number of morbid conditions, 
in which the ordinary signs of inflammation are present in the most 
marked degree. These signs are, as is well known, redness, heat, 
swelling, and pain (including itching and feelings of tension). The 
nutrition of the part is also perverted, and, in consequence, its functions 

* ▼. pp. 4. 50. «t eeq. 

* V. p. 215 of the original German. 
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are disturbed. The diseases to which I now refer are also attended 
with all those changes to which, from the first, the terms " results 
of inflammation/' " products of inflammation/' have been applied, 
and which were formerly regarded as the principal evidence of the 
presence of an inflammatory process. Under these are included 
exudations (whether fluid or solid), enlargement of the part (either 
for a time or permanently), healthy or unhealthy suppuration, gan- 
grene, &c. 

I am not ignorant of the fact that there is among authors a wide 
divergence of opinion with reference to the inflammatory affections 
of the skin. Indeed, some writers (as, for example, P. Eayer) include 
almost all acute cutaneous diseases under the head of inflammation, 
dividing this into the exanthematic, the simple, and the phleg- 
monous ; while others (among whom is Fuchs) restrict within very 
narrow limits the use of the word dermatitis, applying it only to 
certain idiopathic processes, in which the symptoms of inflammation 
are present in the most marked degree. 

Now, I cannot express my concurrence in either of these views. 
On the one hand, I do not regard the exanthemata as mere inflam- 
matory aff'ections, and certainly not as inflammations of the skin 
alone, believing them to depend rather upon a toxic action, aflecting 
the whole organism. Tliis toxic action may accidentally produce 
in the skin changes resembling those due to inflammation, but, 
as is indeed well known, docs not invariably give rise to any such 
appearances. In fact, these diseases sometimes run through their 
whole course, in a tolerably severe form, without localisation in 
the skill, being then termed the variolay morbilli, scarlatina shie 
cxanthemate. So, again, the cutaneous affections which I have 
grouped together under the name of the ^polymorphous erytJtemafa, 
are not inflammations of the skin in the stricter sense of the word, 
because redness is almost the only symptom of inflammation which 
they i)resent ; and they also differ widely from the forms of dermatitis 
proper, with which we are now concerned, not only -in their course 
(for, as a rule, no inflammatory products are thrown out in these 
diseases), but also in the nature of the morbid changes in the skin 
to which they give rise. 

In spite of these reasons for distinguishing the exanthematic and 
erythematous inflammations of the skin from the dermatitides proper, 
I am, however, convinced that no absolute line of separation can be 
drawn between them, and that many cases occur which can with 
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difficulty be made to accord with the distinctions laid down ; of 
this we have an instance in the Urticaria bullosa. But I find some 
consolation for this in the fact that it is not possible, in any one 
of the natural history sciences, to carry out a systematic arrangement 
with perfect strictness. Moreover, there are many other instances, 
as, for example, in cases of syphilis and scrofulosis, in which 
morbid afifections of the skin, although setting in with inflammatory 
symptoms, are yet not classed among the dormatitides. 

It remains to deal with the other \dcw, of which I took Fuchs as 
the representative. This writer will not even admit the inflammatory 
character of erysipelas, but labours to prove that great differences, 
exist between a simple inflammation of the skin (phyma, dermatitis), 
and erysipelas or furunculosis. This opinion, again, I am unable to 
adopt, for I cannot find, in the appearances which manifest them- 
selves during these diseases, tlic distinctions on which Fuchs lays so 
much stress. I think, too, that it would be difficult to prove that 
erysipelas, in which redness, swelling, heat, &c. — in fact, all the 
symptoms of inflammation — occur almost in a typical form, cannot 
be an inflammation of the skin, because (in the opinion of this writer) 
it is caused by disease of the digestive organs, and particularly of 
the liver. Indeed, suppuration, ulceration, and gangrene — the 
results of inflammation, as they are termed in the older medical 
and surgical works — seldom come under the observation of the phy- 
sician in so marked a form as in this disease, which (even in the 
sense of the natural-historical school) cannot but be regarded as an 
erysipelatous inflammation of the skin. It is also necessary to re- 
member that in the dermatitides the morbid products do not always 
bear the impress of their cause so plainly as to afford a basis sufficient 
for the purposes of classification. For example, the yellow colour of 
an exudation is not due to the admixture of biliary matter, as is 
assumed by the natural-historical school of pathologists, in accordance 
with the views of Schonlein. This appearance in reality arises 
merely from the presence of a small quantity of the colouring matter 
of blood. 

In saying this I do not, however, mean to assert that inflamma- 
tions of the skin are due to local causes merely, and are to be 
regarded as affections of the integument alone. I, as well as 
others, know that these diseases arise sometimes from injuries acting 
directly upon the skin, sometimes from deleterious influences, de- 
pendent either on certain peculiar animal poisons or on affections of 
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internal organs, or even of the whole system. We are, therefore, 
completely justified in dividing the inflammations of the skin into 
the idiopathic and the symptomatic. But, nevertheless, it must not 
be forgotten that, in either case, the characters of inflammation are 
present, and that the appearances by no means differ so decidedly 
as to form in themselves a sufficient basis for diagnosis or for classi- 
fication. Hence I adopt, for these purposes, the anatomical subdi- 
visions given by my colleague Rokitansky,^ and distinguish the 
inflammations of the skin according to their seat, and the course 
which they run, into the erythematous and the phlegmonous. Of 
these two forms, the first aff'ects merely the superficial layers of the 
cutis, and principally the papillae, while the second involves the whole 
thickness of the skin, as well as the subcutaneous connective tissue. 

These varieties of dermatitis may be distinguished from each other 
both in the dead body and during life ; and therefore the recognition 
of them as separate forms of disease is quite in accordance with the 
requirements of clinical observation. 

The symptoms of the erythematous inflammation of the skin consist 
in a rose- or blood-red coloration, disappearing under pressure, and 
in a slight degree of swelling, caused by serous exudation or oedema. 
In this affection the tension of the skin is inconsiderable, and little 
or no pain or itching is complained of. Its course is always acute, 
and its chief peculiarity is that it generally terminates in the absorp- 
tion of the inflammatory products, followed by deposit of pigment 
or by desquamation of the cuticle. It rarely happens that either 
vesicles, bulte, or pustules, develope themselves in this form of der- 
matitis ; and there is never any deeply seated suppuration, attended 
with loss of substance, or followed by the formation of cicatrices. 

In tlie phlegmonous inflammations of the skin, on the other hand, 
the swelling is more considerable, and the redness is more intense, 
seldom disappearing entirely beneath the pressure of the finger. 
The inflamed parts of the skin are also indurated to an extreme 
degree throughout their whole extent ; this being due to the infil- 
tration of the cutis, and also of the subcutaneous tissue, with solid 
exudation-matter, and of course giving rise to great tension and 
severe pain. The phlegmonous forms of inflammation of the skin 
are always attended with healthy or unhealthy suppuration or with 
sloughing. 

^ 'Lcbrbacli der paihologischcn Anatoraie,' 3(e umgearbeitete Auflage^ 
Wieor 1855, Band ii, p. 59. 
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It is obvious that^ in the case of an organ offering so 
large a surface as the skin^ the extent to which an inflammatory 
affection spreads must be a very important character^ and must 
necessarily modify the other symptoms. Hence it is needful to draw 
attention to the fact that both the erythematous and the phleg- 
monous forms of inflammation of the skin are sometimes circum' 
ieriied and confined to a limited area^ sometimes diffused and spread 
over large tracts of skin ; indeed^ looking at them from this point 
of view, we might divide these affections also into a Dermatitis 
eircumseripla and a 2). diffusa. 

Both Bokitansky and I have, moreover, classified the inflammations 
of the skin on a third basis, according to the nature of their cause, 
separating, in fact, the idiopathic from the symptomatic forms of 
these affections. For in practice we have frequent occasion to dis- 
tinguish the varieties of dermatitis produced by local influences (such 
as wounds, toxic agents, heat or cold) from those which are of un- 
known origin, or the effect of some general disease. This division 
is, indeed, not only legitimate, but, from a clinical point of view, 
particularly useful. But we must not trust entirely to the appear- 
ances observed on the skin, in endeavouring to determine, in a 
particular instance, whether the affection is idiopathic or symptomatic. 
In this, as in all other cases, we have to take all the symptoms /into 
account, and must endeavour to refer to their true source each one of 
the phenomena which simultaneously present themselves. 

For the reasons just stated, I have adopted the last-mentioned 
characters as the basis of my classification of the dermatitides, dis- 
tinguishing them into the idiopathic and symptomatic. Under each 
of these heads I have also made farther subdivisions, according to 
the anatomical characters of the disease (whether erythematous or 
phlegmonous), and also according to its distribution (whether cir- 
cumscribed or diffuse) . 



•{;; 



K: 



Tabular view of the various forms of Dermatitis, 
A. — Dermatitis Idiopathica, 

,' tv * Dermatitis Traumatica. 

pUegmonosa. ^^ ^^^^ 

a. circunucnpta. ^^ Caloriea. 

I. diffasa. ! 
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B. — Dermatitis Sympicmuitica. 

tf. fTTthematosa Erjf*ipeJaf. 

b. phlegmonosa 

(fl) ciiciiinscrq>ta . . FurunemlmM, Amikrax. 

\l) diffusa .... PseuJo-erytipelaM, 



m.— Tfc Pilyci4tnr.9e9} 

Under this term I indade those acute exudatiTe diseases of the 
skiD^ of which one of the characteristic appearances is the accaroa- 
lation of fluid beneath the epidermis^ so as to form vesicles or bullas. 
These present, in different cases^ venr varied forms^ and maj be 
grouped in different wavs. They always^ however, subside sponta- 
neously within a short time^ and their duration may be predicted 
with considerable accuracy. Some of these diseases have no liability 
whatever to return, and those which sometimes recur do so only 
after the lapse of a considerable time, so that the compkiut may 
then be looked at as a fresh attack rather than as a relapsey in the 
proper sense of the word. They, therefore, differ essentially from 
those vesicular affections, such as eczema, in which recurrence is the 
rule, 

I shall have to enumerate under the head of Phlyctsenoses the 
following maladies : 

1. Herpei. 

2. Miliaria. 

3. Pemphigus acutus. 

^^ — Exudative Dekmatoses which run a chronic course.' 

In this group T include all those diseases of the skin which, having 
their origin in those disturbances of nutrition termed the exudative 
or inflammatory processes, and presenting in general the symptoms 
already described as characteristic of those processes, yet differ from the 
other affections belonging to this class in their tendency to repeated 

* Vide p. 248 of the original German. 

• Vide p. 270 of the original German. 
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Tclnpses, and, conBequcntly, in the protracted course which they run. 
The chronic exudative dermatoses are distintj^uished from one another 
chiefly by difTcruncea in the cutaneous eruptions present in these 
diseases. Indeed, they are, for the most part, attended vvith wo febrile 
or concomitant symptoms, and therefore our attention is directed 
principally to the so-called ejranthemaiic symptoms which they 
present. 

In arranging systematically the skin-alTections which come under 
this head, one lias recourse, involuntarily, to the classification of 
Pleitck and Willan^ which will indeed, in my opinion, always be 
pre-eminently adapted for this purpose. But I thhik it desirable 
to modify this system^ so far us to base the distinctive characters 
of the different groups of eruptions upon several^ or rather upon 
all the symptoms prci?cnt, and not ui>oii only one of them, the 
accidental primary eJJJurcsccnce, In the first group, theuj winch I 
shall term the xquamons chronic dennalose^, I shall include not only 
certain ^kin-affections, nsimcly, psoriasM and pit^riafia, which were 
described by Willan under the same title, but also those forms of 
fichcH wliicli I have as yet had occasion to observe. Hence I define 
this group as consisting of those cutaneous diseases which manifest 
themselves by a superficial redness and slight swelling, affecting 
principally the papiU® of the cutis; which are attended with an ex- 
cessive growth of the epidermis (EptdL'rmidalwneherung), but only 
with very trifling sensations of itching, tension, or pain ; and, kstly, 
in which the inflammatory products never break down, nlcerate, 
tappurate, liquefy, or, indeed, undergo any further metamorphosia 
whatever. 

The chronic exndative skin -affections which are allied most closely 
to the first group, and naturally come next in order, are those which 
are attended with intense itching, and which I therefore term the 
prurigimmi dcrmaioict. The common feature of these diseases is, 
then (besides the characteristic efflorescence which they present), 
the fact that they irresistibly provoke scratching in consequence of 
the severe itching by w*hich they are accompanied. This, again, 
gives rise mechanically, or as a result of the irritation produced by it, 
to those further changes in the surface of the skin which are known 
under the name of excoriations, and wkich form a concomitant 
symptom, never absent in the pruriginous dermatoses. 

The most important distinctive character between the different 
cutaneous diseases belonging to this group, is the fact that one of 
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them (eczema) is attended with a more or less profdse excretion 
of morbid products, which ooze from the skin's surface, whereas no 
such appearance is observed in the others (prurigo and scabies). 

The third group embraces those tubercular and pustukr affections 
which arise from inflammation of the hair-sacs and sebaceous glands. 
These I term the pimply (finnenartig) dermatoses. They have 
always been recognised as forms of acne, and are, as is well known, 
distinguished into an acne vulgarU seu disseminata, an acne mentagra 
or sycosis, aud an acne rosacea. These skin-complaints are charac- 
terised, not only by their peculiar appearance, but also by their in- 
variably affecting some particular region of the body. 

The fourth group includes those affections which consist in the accu- 
mulation of pus beneath the cuticle, or, in other words, in the forma- 
tion of sub-epidermidal abscesses or pustules. Now, there are but 
few diseases of the skin in the course of which pustular eruptions 
may not present themselves. The pustules are then, however, for 
the most part, merely accessory appearances, unless, indeed, they 
are developed from papules, vesicles, tubercles, or bulla, previously 
under observation. But in the affections belonging to the group 
of which I am now speaking, the pustules are seen from the first, 
and constitute the whole eruption. In accordance with the nomen- 
clature of Willan, I shall treat of these cutaneous diseases nnder 
the names of imj^etigo and ecthyma. 

The fifth group, lastly, will embrace those chronic affections of 
tlie skin which are distinguished by the formation of bullse, the 
epidermis being raised by the exudation of fluid in large quantity 
beneath it. The form of these eruptions is so characteristic that all 
detailed description of them in this place seems to be unnecessary. 
I ai)i)ly to them the usual name ol pemphigus. 

I shall, then, describe the chronic exudative dermatoses according 
to the following scheme : 

Group I. — Dermatoses Squamosa. Squamous dermatoses. 

1. Psoriasis seu Lepra Willani. 

2. Lichen exudatiws. 

a, ruber. 

b. scrofulosomm. 

3. Pityriasis rubra. 
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Group II. — Dermatoses Pruriginosa. Pruriginous dermatoses. 

1. Eczema. 

a, squamosum = Pityriasis rubra, 

b, papulosum sen lichenoides, 

c, vesiculosum = Eczema solare Willani, 

d, niirum seu madidans, 

e, impetiginosum seu crustosum. 

2. Scabies. 

3. Prurigo, 

Group III. — Dermatoses Acnei/brma, Acneiform dermatoses. 

1. Acne vulgaris seii disseminata. 

2. Sycosis seu acne ment^gra, 

3. Acne rosacea. 

Group IV. — Dermatoses Pustulosa, Pustular dermatoses. 

1. Impetigo. 

2. Ecthyma. 

Group V. — Dermatoses Pemphigosa. Pemphigous dermatoses. 

1. Pemphigus chronicus. 

a, pemphigus vulgaris, 

b, „ foliaceus, 

2. Rujna, 



CHAPTEB Yin. 

MORBILLl. MEASLES.' 
(CLASS lY.— ACUTE, EXUDATIVE, CONTAGIOUS DERMATOSES.) 

Bt thx Lizx Db. FRAXZ MAYR, 

K. K. PBOVBKn 07 PXDLkXBIK DT THS VT. ASKA HOSFITAL lOS CHILDBSV 
AT.TIX!nrA. 

RznsxD BT Pbof. HEBRA. 

The word morlilli is derived from the ItaKan.«orii7fo, which 
mrans the /i^/^ dheiue. Measles received this name to distinguish 
it from the plague, which was then known as il morbo. 

It cannot be positively proved, from the works of either the Greek 
or the Roman writers, that this complaint existed in ancient times. 
Ilhazes was probably the first to introduce a knowledge of it into 
PiUrope : but long after his time it was confounded ^ith miliaria and 
ficarlatina. 

The merit of having shown measles to be altogether distinct from 
scarlatina must be ascribed to Forestus and Sydenham, the former 
of whom gave an account of an epidemic of measles which occurred 
in IJrabant in 1580, while the latter described one which prevailed 
in London from the year 1664 to 1670. 

'Y\\ii now abundant literature of this subject does not date further 
hnck than the last century. It has been collected in as complete a 
form as ponsible by J. IVank and Canstatt.^ The following writings, 
however, dcs(;rve to be specially mentioned : — Jleyf elder ('Schmidt's 
Jahrbiu'her,' 1835, Band viii, p. 105). GerUema, Marcus Bwch 

* This chapter is trnnslatcd in full from the German edition, except that, 
with the sanction of Prof. Uebra, most of the details with reference to tlie 
complications and scqui'lo; of measles have been omitted; it being thought 
that a lengthy dooription of these affections hardly cornea within the province 
of a work on cutaneous diseases. — [Ed.] 

• • Jabretbcrioht/ Band ii, p. 107. 
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(' Specimen Med. Iiiaug. de Affinitate Morbillorum cum Scarlatina/ 
Groningise, 1844). Tilgen, Hevricua Grulielmtis ('De Siraili- 
iudine et Dissimilitudiiie Scarlatinae, Morbillorum, Rubeolarum, et 
Typhi/ Bonn, 1 844) . Rilliet (' Mdmoire sur TEpidemie de rougeole 
qui a r^gne k Geneve dans le premier mois de Tan 1847'). 
John Brawn ("On the Epidemic Measles of 1854 in Leith/' 
'Edinburgh Monthly JounuJ of Medicine/ 1855, vol. xx, pp. 299, 

385). 

Syniptoms. 

Definilian, — ^The disease known as morbilli or measles (Eubeola, 
Maseru, Elecken, Rougeole) is characterised by an eruption consist- 
ing of maculae or papules, distinct from one another, and scattered 
over the whole cutaneous surface. It is accompanied with fever, 
and with a catarrhal afiEection of the respuratory mucous membrane. 
It runs an acute course, and spreads by contagion. 

It was laid down by Eilliet and by Chomel that the so-called 
period of latency or incubation, between the infection of the 
organism with measles and the appearance of the eruption, has a 
duration of about a week. 

These observers did not, however, institute any direct experiments 
for the purpose of deciding this point; but their statements have 
since been fully confirmed by the results of inoculating other indi- 
viduals with either the blood or the nasal mucus of patients affected 
with this disease. In this way it has been ascertained that the 
period of latency occupies at least eight days, and may even, in 
certain cases, last as long as three weeks. During this time the 
infected person appears perfectly well, or may occasionally experience 
an uncomfortable feeling, which is, however, of an indefinite charac- 
ter, resembling sometimes fatigne, sometimes nausea, or some kind 
of painful sensation. In certain cases the pulse is slightly accele- 
rated towards the end of this period ; but this does not give rise to 
any serious consequences. 

I. Stadium Prodromorum, 

Febrile Symptoms, — These present no special peculiarities from 
which one could, with certainty, infer that the eruption of measles is 
about to make its appearance. Hence the expression /^^m inorbil- 
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km, if zmd in this sccse, is iaccsrecc. Ibe phenomena observed 
daring this ferrA iw, in £»K, tbe ordizarT and veU-known symptoms 
of fe^er — alieriLirinz secsarior^ cf cold ud heat, pains in the joints, 
protftrarioc, beadAcIie, and drrsess of the skin. Their intensity is 
greaies: in the eye-r-g. 

C/ji<?!/di4^a^ Sjkiffoau, — ^The existence of an inflammatory affec- 
tion of the conjanctiTa and the respuatofT mnoons membrane is 
more dedsiTe as to the nature of the complaint than the presence 
of fever- 

The interior of the nose seems to be the original seat of this catar- 
rhal inflammation, which spreads thence to the conjonctiva, as well 
as to the larynx and trachea, without always affecting the mouth or 
fauces. This affords an explanation of certain of the symptoms of 
measles — such as the sneezing, the discharge of mucus from the 
nose, the feelings of weight over the forehead and eyebrows, the 
oftentimes repeated epistaxis, the punctated reddening of the carun- 
cola lachrymalii and conjuctiva generally, and, lastly, the lachryma- 
tion and intolerance of light (Opktkalmia morhiUota), The affection 
of the mucous membrane of the trachea is generally indicated by a 
hollow cough, quite dry or attended with but slight mucous expec- 
toration, by a feeling of oppression beneath the sternum, and, some- 
times, by a tickling or burning sensation in the throat. It is true 
that these symptoms likewise accompany other catarrhal complaints ; 
but in measles they spread and increase in severity so rapidly that, 
even while the exanthem is still latent, we can often predict, almost 
with certainty, that it is about to break out. This is particularly the 
case (luring the prevalence of an epidemic of morbilli. 

Exanihematic symptums. — These are, of course, altogether wanting 
during this stage. 

Duration. — ^This period usually lasts from three to five days, but 
may seem to be much shorter, because the first slight affection of 
the nasal mucous membrane often appears some days before any 
()tli( r syinptom, and may then entirely escape observation. In this 
c.isr it is only when the more severe catarrhal symptoms, attended 
with f' vcr, ^ct in that the presence of the disease is noticed. On the 
(»th<r li:m(l, in persons previously in ill health, and particularly in 
Ihof^e \vb() are rachitic, tuberculous, or scrofulous, this stage may be 
pr()lnn':r«l to a remarkable extent, so as even to last as long as ten 
(hiy*. 
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II. Stadium EniptionU. 

Febrile iympiwM. — ^The fever gradually increases in intensity, as 
is shown by the pulse becoming more and more quick, so that it 
may even beat 140 times in the minute. Convulsions and other 
head symptoms often arise in children, and a turgescence (Turgescenz) 
of the skin is observed, the surface of the body being also, in most 
cases, dry. As a rule, this period commences on the thirteenth day 
after infection with the disease. 

Concomitant symptoms. — Those present during the previous 
stage acquire an increased severity, but, generally speaking, no fresh 
ones make their appearance. Andral states that he has found the 
intensity of the concomitant symptoms to be in an inverse ratio with 
the amount of the eruption in those cases in which there is already 
great depression of the strength, or in which some affection of the 
respiratory organs has set in even during this stage. Isolated 
symptoms of cerebral or nervous disturbance, however alarming 
they may appear, are in reality, even in children, less to be dreaded 
during this period of measles, than in scarlatina or smallpox. 

Exanthematic symptoms. — The eruption appears fii^t on the 
temples and back of the neck, afterwards spreading forwards over 
the swollen face and the forehead, downwards to the throat and 
the upper part of the chest, and backwards over the neck and 
the upper dorsal region. 

It consists of distinct maculae or minute red points (Piinktchen), 
raised above the surface, and often to be detected by the touch 
rather than the sight. At this time the rash cannot in any way 
be distinguished from a commencing smallpox efflorescence. Within 
twenty-four hours, however, the maculae and papules become con- 
siderably larger, and are, therefore, more plainly visible ; and the 
deep red colour of the eruption, its distribution over large tracts of 
the surface, and its uniform character, then enable us to make a 
positive diagnosis of the nature of the disease. 

The rash of morbilli is of the precise colour which is obtained 
by adding a little yellow or brown to a red pigment. 
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III. Sladium FlorUumit. 

Febrile Syatploms. — ^These generaUj increase in proportion as Uie 
development of the efflorescence adTanoes, and diminish as it 

subsides. 

Coneomilani symploms. — ^The various afiSections above mentioned 
now gradually disappear: the intolerance of light ceases; the punc- 
tated redness of the conjunctiva is no longer to be observed ; the 
lachrvmation subsides : the secretion of the nasal mucous membrane 
becomes more viscid and of a yellowish colour ; the cough is less 
frequent, and is attended with the expulsion of a thick yellow matter 
Sputa blenyiorrhoica), which forms large masses of ja^ed outline 
(wie gezackt), and bears, according to Chomel, a very close resem- 
blance to the sputa of phthisical patients. It is, however, more 
probable that this kind of expectoration arises from a croupous 
inflammation of the mucous membrane of the trachea and bronchial 
tubes. 

Exanihematic iymptonu, — ^At the time when the rash is at its 
height the maculae are as large as hemp-seeds, or even beans. These 
spots are, however, formed by the coalescence of several smaller ones 
wliich were at first distinct, whereas the papules (in that form of the 
disease known under the name of morlilli papulosi) remain still 
isolated from one another. The maculae have sometimes an irregular 
or jagged outline, which often presents peculiar semicircular curves. 
The skin between them is always of the natural colour ; tliere is no 
tendency in measles, as there is in the diflerent forms of erythema, 
for the macular to enlarge, and spread over the adjacent parts of tlie 
cutaneous surface. In exceptional cases, and principally in newly 
bora infants, the rash of morbilli is made up of fine red points. 

Having thus developed itself, the efflorescence next spreads in 
regular succession over the upper limbs, abdomen, back, genitals, 
and loins ; and, last of all, appears on the lower extremities. It does 
not altogether spare even the palms of the hands or the soles of the 
feet. 

The rash of measles, then, extends to more remote parts, accord- 
ing to their distance from its original seat; and experience does not 
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HitogctlicT confirm the stak^ment of those writers who describe it as 
affecting the different parts of the body in the same order as small- 
pox» The rapidity of it.*< ditfusian is iu direct proportion to the 
youth of the patient, but it is g<^,iierally completed by the end of the 
third day. Soon aftenv^ards, that is, early on the fourth day, it 
begins to subside. Except that it fades more qiiiclcly on exposed 
parts of the surface than on those which are covered with clothes, 
)t« disappcArauce takes place in the same order as its development. 
Tlie skin doe^ not resume its natural appearance as sioou as the rash 
has subsitled; the seat of each red macule or papule being always 
occupied for a time by a spot or a papule containing pigment- 
deposit. The depth of the colour thus produced varies witli the 
severity of the disease and the intensity of the previous efflorescence, 
but we can, even at this perioJ, recognise tlie nature of the com- 
jdaint by the uniform distribution of these spots of pigment over 
tlie whole cutaneous surface. 

This exanthem does not attack the mucous membranes in the 
same way as the skin. If the morbid process is very intense, a 
plastic exudation may indeed be formed upon the mucous surfaces. 
But, generally speaking, the extension of the complaint to these 
structures is shown only by their secreting action being increased. 
This is observed, during life, chiefly in the case of the palpebral 
conjunctiva ; but in the dead body it mny be shown that the lining 
membrane of the nose and that of the air-passages are similarly 
affected. 



IV, Stadium Desquamaiiofm* 



Febrik iijutpiomn, — When the disease runs its ordiuarj* course 
these are altogether wanting, 

Concomiiant spftplomi. — The affections of the mucous membranes 
observed while the rash is present have now, in most cases, altogether 
disappeared, or at least give rise to scarcely any symptoms. Tliose 
who maintain that there is an anantltematic as well as an cranihematic 
process lay stress on the fact that t!ie disease is followed by a des- 
quamation of the epitheHum of the mucous membranes affected by 
it. There is, however, nothing peculiar in this occurrence, which 
is observ^ed after catarrhal complaints of every kind. Indeed, no 
incnL*asc iu the amount of epithelium contained in the urine i»r fjcces 

W 
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is to be detected so long as these ezcretioiis remain normal, vhicli, 
in measles, is usuallj the case. 

Exanihemaiic tympiams. — During this period the cuticle becomes 
detached in the form of branny scales, wlilch make their appearance 
first on the exposed regions of the body, that is, on the face, 
neck, and hands. Thej are observed most distinctly on certain 
parts of the face (such as the temples, the sides of the nose, and the 
chin) and on the neck, the upper half of the chest and forearms. 
In other regions there may be scarcely any discoverable desquama- 
tion, or even none at all, particularly if the skin is constantly in a 
state of profuse perspiration. The separation of the scales is not 
generally completed till after the fourteenth day, reckoned from 
the first appearance of the efflorescence. 

Irregular FariM of Me(uU%. 

This disease does not always follow the typical course which 1 
liave been liitherto describmg. Indeed, many cases, especially in 
children, are met with in which there are irregularities in the length 
of the different stages, or modifications of various kinds in the symp- 
toms. For example, even in healthy persons the period of incubation 
is often prolonged to two or three weeks without our being able to 
assign any cause for this occurrence. The same thing happens still 
more frequently when the individual is already the subject of dis- 
ease, and particularly in children affected with some neurosis, or with 
anaemia or rachitis. Again, in patients suffering from any of these 
complaints the stadium prochoniorum may be lengthened so as to 
last a week or even ten days, the period of latency being, in this 
case, of normal duration; and, in exceptional instances, either of 
the other stages may be protracted in a similar way. Hence, the 
modifications of raorbilli evidently require to be described in detail, 
and for this purpose I shall arrange them as follows : — 

I . Varieties in the Localisation of the Hash 

The way in which the eruption of measles spreads, affecting in 
regular succession different parts of the cutaneous surface, is one of 
the most constant, and for the purposes of diagnosis one of the most 
essential characters of this disease. But it does occasionally happen 
that, instead of appearing on the face, the rash is first seen on some 
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distant part of the body. Thus^ if the patient !ias been lying for 
some time on one sixle it may commence on that arm ; if ointments, 
plasters or lotioiis have been applied to the chest, it may present 
itself first in that region ; if any part of a limb is compressed by tight 
bandnges or articles of clothing, the efflorescence may make itfl 
appearance at that spot. 

In other instances, again, in which this eruption affects the 
different parts of the body in regular order, it is very imperfectly 
developed. Thus, its presence may be confined to the face and 
trunk, no trace of it being seen on the limbs. This is observed 
chiefly in cases of spinal disease {SpondjfiarlArocace) ^ in which the 
rash is often altogether, or, at any rate, very nearly, absent on the 
paralysed lower extremities. 

In some cases of measles, too, independently of the presence 
of any other disease, the efflorescence is almost limited to the face 
and neck, the macular being so sparingly distributed over other parts 
of the body that one could count them without much tronble. 
This variety of the rash is observed chiefly wlicn an epidemic is 
either beginning or just about to subside. 



2. Yarleiiei in the Duration of the Siudium Floritioim, 

In severe epidemics of ilorbiUi attended with intense catarrhal 
symptoms^ it is not uncommon to find the efflorescence remaining 
visible during a week or even ten days. In such cases, however, it 
usually undergoes certain changes in cliaracter, tlic original yellowish 
or brownish-red colour passing into a blui.4i or dark brown tint, which 
no longer fades beneath the pressure of the finger* These spots of 
pigment are not infrcciuently observed in patients suffering from 
some otlier eruption, such as eczema, lichen, scabies or pityriasis. 
But if the skin was previously healthy, these macular must 
be regarded as being due to the presence of some severe internal 
disease. 

A symptom which, not without reason^ excites alarm^ is the 
premature disappearance, or sudden fading, of the efflorescence* 
This arises from some internal malady, rather than from any 
extenial inilueuce, aiid therefore its cause must always be carefully 
investigated. 

It has been supposed that in these cases the eruption recedes 
from the cutaneous surface^ and undergoes metastasis to more im* 
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portaiit parts. But this belief is not supported bj a close examiua- 
tion of the facts. For, before the rash fades or disappears, the 
internal disease is always present — a proof that this disease is the 
cause, and not the effect, of the disappearance of the rash. The 
opinion generally held is the very opposite of this; the visceral 
affection being, by most writers, ascribed to the exanthematic 
eruption alone of all the symptoms of measles. In these cases, as 
the internal or general complaint subsides, the maculse not un- 
frequently reappear. But it must not be supposed that a fresh 
eruption is formed under these circumstances; the return of tlie 
efflorescence is due merely to the renewal of the former hypenemic 
condition of the skin. 

According to Willan and Peter Frank, a second eruption some- 
times appears in cases of measles, when desquamation is com- 
mencing. This affection, however, ought probably to be regarded as 
a Roseola, such as is not rarely observed in little children in whom 
the skin is delicate. It is not generally attended with any febrile 
symptoms, and its occurrence is a matter of no importance. 

3 . Prolongation of the period of Desquamation . 

This is generally caused by some protracted sequela of measles. 
Rubbing fatty substances into the skin may appear to interfere with 
the process of desquamation^ and to diminish its amount, but does 
not in reality produce these effects. 

4. Morbilli Apyretici. 

The non-febrile variety of measles is the mildest form of the 
disease. It cannot indeed be said, that any cases of morbilli are 
absolutely " sine febre/' but the existence of fever may certainly be 
indicated only by the occurrence of slight evening exacerbations, by 
a trifling acceleration of the pulse, and by the existence of sliglit 
malaise and depression. This form of measles is observed chiefly 
during the early part of an epidemic. 

5. Febris Morlillosa sine exanthemate. 

This may be stated to be a *' Febris catarrAasa*' of the nasal, 
tracheal, or bronchial mucous membrane, appearing during an 
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epidemic of measles, and in persons wlio have been exposed to the 

contagion of tbis disease. 

The assertion that this modification of inensles is followed by 
desquamation of the cuticle, is most certaiidy incorrect. For unless 
the skin has previously been in a hyperfiemic statej or the subject of 
an exudative process^ there is no reason why the epidermis should be 
ghed in an unusual degree. Hence the actual occurrence of couse- 
cutive desquamation in such a case must be explained by sup- 
posing that a shght rash did exists but was overlooked. 

6, Farieties in the appearance of (he Sash, 

We recognise the following modifications in the form of the 
eruption of mensles ; 

I • MurbiUi It^vei. — ^This is the form above described, in which 
the efflorescence is smooth and flutj the hair-sacs not being much 
raised above the cutaneous surface. The individual maculje, too, 
are distinctly separated from one another by tracts of healtliy skin. 
It is the most commo]i form of measles, and is the only one observed 
in certain epidemics. 

%. Morbilli papulmi, — In this variety of the disease^ there appear 
dark red or reddish-brown points (Stippen)^ or papules, the size of 
millet or hemp seeds, containing pigment, and seated at the mouths 
of the hair-follicles. In such cases the rash presents the greatest 
^}0ssible resemblance to that of smallpox, and its real nature can be 
recognised only by its uniform distribution over the cutaneous sur- 
face, and by the greater amount of pigment contained in the 
papules, Tliis form of measlesj again, occurs chiefly in certain 
ejjitlemics, taking the place of the more usual variety. The Nirlus 
(Nirle^i) of Alibert (the ** Biaiiemta^em" of Bloest's translation) 
must also be placed here, being most probably nothing more than a 
I>apulur form of measles, 

3, MorhiUi vesiculm seu miliar €9 {Fncseltnasern) * In this variety 
the mouths of the liair-sacs, being filled with fluid exudation, become 
raised, and form dcliado, tratisparent, miliary vesicles. Tliis gives 
the skin a peculiar aspect, resembling tliat observed in Miliaria, 
Indeed, it is probable that the peculiarities of the efflorescence in 
these cases are in part produced by the same causes, to which we 
attribute the formation of the vesicles of miharia, being due either to 
profuse sweating or to pyppmic conditions. To this form of measles 
we ought perhaps to ascribe the epidemics of miliaria^ which havo 
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been describe bj certain writers, bat are at the piesent daj no 
Icmger met with. 

4. MfyriilU comferii um comjlmemtef, — ^In thk virietj of the erup- 
tion the macolse are crowded together, os eren oxiflncnt. This is, 
of coarse, the result of the formation of macule or papnks in snch 
large numbers that the interrals between than are reduced to 
nothing, or exist onlj when the rash first comes out. In fact, 
there subsequently appear continuous red patches, of considerable 
extent, bat strictlj circumscribed, and with deeplj indented margins. 
These patches are observed chiefir on the face, back, and upper and 
lower limbs. Eren in cases of this kind, however, the real nature 
of the disease mav invariably be made out, for we can alwavs find 
some spots at which the efflorescence is of the ordinarr kind, and 
consists of distinct macuhe. I believe that even in the youngest 
infants the eruption of measles never covers, uninterruptedly,. the 
whole cutaneous surface. 

To tins form of morbilii is probably to be ascribed the "EraMiiema 
kybridum" described by Schonlein, and named by him rubeola. It 
is stated that in this disease a scarlatinal rash is associated with the 
concomitant symptoms of measles. 

(j) Morbilii hamcrrka^ci. — In this variety the efflorescence 
consists of maculae or papules which are of a dark red colour, and 
do not disappear beneath the pressure of the finger. This peculiarity 
of the rash is the result of hsemorrhage from the capillary blood- 
vessels of the skin. 

7. Varieties consisting in the combination ofother^ chronic or acute, 
skin affections with the Bash of Measles, 

The presence of a chronic cutaneous disease by no means renders 
a person unsusceptible of the contagion of measles. For instance, 
children affected with vesicular or pustular eruptions are just as 
liable to this complaint as those in whom the skin is perfectly 
healthy. 

Under these circumstances the pre-existing skin affection recedes 
for a time while the exanthem is going through its stages. More- 
over, when the fever ceases, the desquamation is, in these cases, 
unusually abundant. It has, indeed, been maintained by some that 
this necessarily removes the previous disease. But this statement is 
incorrect, for after the subsidence of the measles the chronic erup- 
tion generally reappears with even greater intensity than before. 
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As for the combination of morbilli with tlie otlier exanthemata, 
variola and scarlatina, I have never had the good fortune to see two 
of these diseases shnulUueousl^ in the same patient. Indcedj apart 
from the fact that such a diagnosis is in itself attended with very 
great diiRetilticSj another (and a much more natural) explanation 
suggests itself in all these cases. Tbus, in the instances said to 
liave been observed by rouquiefj Chomelj Moret, and others, of the 
co-existence of measles with smallpox, the eruption was most likely 
a Roseola variolosa. Again, the supposed combination of scarlatina 
and morbilli was probably very similar in appearance to the Scarlatina 
Vitriffffjfa, Tvro of the exanthemata^ ho^vever^ not uufrequently 
attack, in 8Ucce^sio?i, the same individual; and this is observed 
especially in districts which contain persons affected with each of 
the diseases in question. 

A few bulljc or wheals are not uncommonly present in cases of 
measles in addition to the maculEC* This, however, does not give 
rise to any difficulty iu diagnosis- 
It sometimes happens that a general erythema is associated with tlie 
morbillous effloresceuce. This, however, is quite an ephemeral con- 
dition, and probably arises from the patient, during a severe epidemic, 
being kept too warm. It is always easy to determine the real nature 
of such an affection, from its irregular mode of development and of 
involution, and from its arising at any period of the disease, being 
unattendtVI witli febrile disturbance, and not spreading completely 
over the whole cutaneous surface. 

This form of erythema often appears in piddies on the chest and 
abdomen, and also on tlie upper and lower limbs, and after remain- 
ing one or two days disappears without having perceptibly modified 
the pre-existing exanthcm or leaving behind it any effects whatever. 
The rubeola ScAdnleinii (the hybrid exanthem resembling scarlatina, 
to whicli I have already referred) is probably sometimes merely 
a rash of this kind, appearing during the stadium floritimis of 
mea^iles. This supposition is the more reasonable because, as is 
admitted even by the supporters of Schonlein's views, this eruption 
is never epidemic, being observed only in a sporadic form. 

8 . Comjilieatians of Measles, 

This exanthem \% said to he compVteatetl when any one of the 
various concomitant symptoms oba^rved during its regular course 
becomes sq severe, or so extensively diffnsed, as to constitute 
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an independent aiTection. The complications thns prodaced may 
verj grtatljr moJifj the derelopment of measles, or delay, or even 
entirelv stop, the progress of the disease. 

The cause of these complications mast be sought either (i) in 
the individual peculiarities of the patient, or (2^ in the conditions 
under which he lives, or (3^ in the special characters of the 
epidemic which prevails at the time. 

(i) Persons who present an unhealthv soil for the reception of 
the morbillous contagion not merely pass through the ordinary 
exanthematic process, but are at the same time attacked by other 
affections. ITiis is particularly the case in patients who are 
liable to inflammator}' diseases of the laiynx, trachea, or lungs. The 
same thing, too, is observed in individuals who are (as it is termed) 
tuherculoM or 9crofu!ou$, even though before the measles appeared 
this condition may have been so little marked that we could 
scarcely term it more than a morbid Undency. 

(2) Under this head must be mentioned, that careless or un- 
skilful nursing, closeness or dampness of situation, overcrowding or 
imperfect ventilation of hospital wards, may be the cause of various 
complications which do not make their appearance when patients 
ore placed under more favorable conditions. 

(3) As I shall hereafter more fully explain, each epidemic of 
this disease presents its own peculiarities. Thus, whereas in- 
flammatory affections are sometimes very common complications of 
measles, there is, in other years, a special prevalence of gangrene 
and dissolution of the blood (Blutzersetzung). 

The affections which are liable to complicate measles may be 
divided into two groups; the first consisting of diseases of the 
rt*spiratory organs, the second including those of other parts of 
the body and of the blood. 

Certain writers have simply described this exanthem as presenting 
an inflammnlory, a nervous, and a putrid form. But it appears to 
me that this arrangement is a bad one, not only because it is of too 
gcmcral a kind, but also because it looks to the character of the fever 
rather than to the nature of the morbid state to which this character 
is due, and because such a view would lead one to suppose that 
different species of fever may be present in morbilli. I think that 
the classification I have proposed is more practical, and that it 
accords better with the divisions suggested by the actual observation 
of cases which have taken an abnormal course. 
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J. Among the complicationft wWcli form the first group are the 
following : 

(i) KphtaxiSf or hrrmorrliage from the nnsol imicotis membrane. 
This is the result of aii extreme hypencmia, ami in some ca^e*, siml 
])artirularly in infantSj is so severe as to be dangerous. It nppear^ 
chiefly during the stadium prodromorumy but may occur after the 
exantiiem has developed itself; in which case it sometimes causes the 
rasii to fade, but only when ttiere has been a considerable loss of 
blood. It is, in some instances, to be regarded as the result of a 
g«*neral dissolution of tlie blood. 

(2) Ophihalmia, — The so-called '^ morhUUm ophthalmia " m 
reality dilfers in no way from a common catarrhal iaHammatioiL It 
may present itself in any stage of measles, either as a simple con- 
junctivitis, as a severe inflammatory swelling of the mucous mem- 
brane and submucous connective tissue, as a pustular affection^ or 
even, though more rarely, as a keratitis. The most common of 
these is the pnrulcnt oplithalmia (Ophthalmoblenorrhoen), Every 
epidemic of morbilli presents at least scattered instances of this 
affection, whicli occurs especially in weakly children, and is most 
destructive to tlie organ of vii^ion. This complication does not in 
any way modify the morbillous rash. 

A croupons inflammation of the conjunctiva has been observed in 
certain cases of measles. The exudation covers the lining membrane 
of the eyelids in the form of streaks or patches, and is of a whitish- 
gray or yellowish coloor, and firmly adherent. When intentionally 
detached, it is quickly renewed. This affection is attended with 
considerable oedema of the eyelids, and with severe pain. Its 
course is always acute, and it often leads to perforation of the 
cornea. 

(3) LarpigitiB. — ^Among the symptoms frequently observed 
during the atudinm prodtomorum of measles is a hoarseness so com- 
plete, that the patient can scarcely utter any audible sound. There 
is, at the same time, a marked exacerbation of the fever; but tlio 
bre*itbing remains unatfected, and on physical examination wc do 
not find that the disease has extended to tlic bronchial tubes or 
lungs. Tlie complaint is, in fact, simply of a catarrhal nature; but 
it often passes into — 

(4) Laryrujitii crouposa sen diphtheritica (Croup, Maseru croup). 
This comphcation may arise cither before the morbillous eruptioa 
makes its appearance, or during its decline. 
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(a) Trhen it occurs during the stadium prodromorum, croup is 
fair le5s severe than when it presents itself at a later period of the 
disease. Indeed, it is commoulj spoken of as being merely ^^ false 
croup ;'' and the name of Laryngitis would be still more applicable 
to it, for it has nothing in common with true croup except the 
peculiar tone of the cough. However, in the early stage of measles 
the varieties in the sound produced by the act of coughing pass so 
gradually into one another, that it is difficult to draw a clear line of 
distinction between the catarrhal, the spasmodic, and the croupy 
forms of cough. 

This laryngeal affection subsides, for the most part*, as soon as the 
rash breaks out. It may, indeed, last somewhat longer if it imme- 
diately preceded the development of the eruption; but even then it 
disapi)ears as soon as this has spread over the whole surface of the 
body, and the fever begins to decline. As is generally the case, 
however, slight hoarseness remains, and severe attacks of coughing 
are still attended with more or less of the peculiar sound, throughout 
the whole course of the patient's illness. 

Most of these cases, then, belong to that group of the so-called 
croypons affections, in which the disease results from a catarrhal 
inflammation of the nasal or tracheal mucous membrane, exciting 
a severe laryngitis. This complaint, and that which sets in suddenly 
with the formation of plastic exudation, differ both in the course 
which they take, and in the degree of intensity of their symptoms. 

Again, in the early stage of measles we rarely see either that form 
of croup which is due to the propagation of an inflammatory affec- 
tion from the fauces to the epiglottis and glottis, or that which 
appears as a complication of a crou]^>ous pneumonia and bronchitis. 
I do not mean to say that during this period of the disease a 
diphtheritic laryngitis is never observed; but its occurrence is 
certainly exceptional. 

{b) Croup setting in after the morbillous rash has made its 
appearance is a much more dangerous complication, and verj- often 
leads to a fatal issue. It generally arises on the second or third 
day of the eruption, and therefore on about the sixth day of the 
disease, but sometimes not till desquamation has commenced. It is 
often preceded by a pneumonia or an extensive bronchitis ; while, in 
other instances, it arises from an aphthous or diphtheritic inflam- 
mation of the mouth and fauces. 

The distinction between the two forms of croup of which I have 
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been speaking i^ shown most clearly by post-mortem cxainiQations, 
For when this complication appears in the early stage of measles, 
(Icnth occurs either from bronchitis^ pneumonia, or pulmonary 
(Edema, and no plastic exudation is to be discovered in the larynx j 
vhcreas in the second form of this complmnt croupous inflamma- 
tory products are found in the lungs and bronchial tubes, ajid the 
larynx contains a yellowish viscid mucus, or even a diphtheritic 
deposit. 

Moreover, granular and membraoous forma of exudation are met 
with in some cases, though more rarely. They generally result 
from the extension of a diphtheritic afl'ection from the mouth and 
fauces to the glottis. In olhcr instances, however, tliis so-called 
iecondary eronj) arises from an inflammation of the lungs or bronchial 
tubes; wc may tliercfore say that it sometimes ascends, sometimes 
tiescends. 

The variety of croup consequent upon diphthcritis of the mouth 
and fauces affects chiefly children suffering from tubercular disease 
of the glands, but is in most cases immediately caused by some epi- 
demic influence of an unknown kind. Hence its occurrence is the 
rule in some epidemics of measles, the exception in others. 

The affections of which I have been speaking do not all uiterfere 
to tlic Rame extent with the progress of the exanthcm. Indeed, th^ | 
false croup in no way modifiesi either the development or the further 
course of the eruption. On the other band, vsirious changes in the 
appearance of the efflorescence are produced when the disease it J 
complicated by an attack of true croup. In some cases the macula 
remain in the condition which they liad reached when the severe^ 
symptoms of internal disease first showed themselves, but gradually 
lose their red cohmr and form brown pigmented spots, which no 
longer disappear benealh the pressure of the finger, and may even be 
visible after death. In other instances tlie rash disappears alto- 
gether, and the skin assumes a livid hue. Sometimes, lastly, tlie 
macuhe coalesce in some places into patches as large as the hand ; 
but when the more severe exacerbations of fever arise, the eruption 
in these cases disappcara altogether, and there arises a partial des- 
quamation of the cuticle. 

(5) hijlmnmafion qfifte Trachea and Bronchial Tabes, — ^Tliis, again, 
appears in two forms, the catarrhal and the croupous, — the former of 
these being the more common, tlie latter tlie more obstinate variety, 

The^e ailcctions are comparatively srldorn observed in adults, or. 
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at anj nie, do h'A ia tbrn present aifl&fynt inieashr to be dan- 
gerous to life, hkieitd, as bul tanf&aakfas, ther are met with 
dueflr in iTifania less thin a rear old, vbo are are ill-fed^ or the 
subjects of rscidiis or atropbr. In larcer and stronger difldren, 
boverer, they aie often the prcmROR of pneamoDia or lairngeal 
eroop, and soon pa59 into one or otber of tbese diseases. 

The oocturence of an attack of bronchitis, in cither the catarrhal 
or the croupous form, modines to a certain extent the course of the 
eruption of measles. The macnfae, vhicfa are in these cases orig^naUj 
much less distinct than usual, at once disippear, leaving behind 
them, however, in rachitic children, spots of p^ment-deposit. 

(6) InJIamMUiticm ffikeLmm^, — Pneumonia is the most frequent 
complication of morbilli. Indeed, the cases in which it is present 
were at one time recognised as a varietT of the disease, imder 
the name of iloriiUi imfiammaiorii. Now it appears to me impor- 
tant to distinguish between the lobar and the lobular form of 
inflammation of the lungs accompanying meades. Lobar pneu- 
monia may arise either at the commencement of the catarrhal 
fever or when the disease is at its height, being in the latter case 
the result of the extension of inflammatorr action from the bron- 
chial tubes to the air-vesicles. Its onset is sometimes sudden and 
violent, as in cases of ordinarv inflammation of the lungs ; sometimes 
(and particularlv in weaklv, and scrofulous or rachitic children) so 
insidious, that its presence cannot be discovered without a physical 
examination of the chest. 

The lobular form of pneumonia, on the other hand, is more often 
consecutive to, than a complication of, measles ; and even when it 
does arise during the course of this disease, it persists long after the 
termination of the exanthem, and forms one of the most obstinate of 
its sequela; ; among which, therefore, I shall again have to speak of 
this affection. 

The course of morbilli is modified by inflammation of the lungs 
more than by any other disease of the respiratory organs. The 
effects of this complication are, indeed, similar to those above de- 
scribed as produced by bronchitis, except that pneumonia is a more 
severe complaint, and that the rash, therefore, retrocedes more 
rapidly. When the fever accompanying this affection first sets in, 
however, the intensity of the efflorescence becomes for a time greater 
than before; but as the inflammatory symptoms increase the erup- 
tion quickly fades, so that very soon no trace of it is to be seen. It 
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was this fact which gave rise to tlie erroneous belief that the efflo- 
rescence in these cases undergoes " repercussion " (Zuriicktreleii) or 
*' metastasis " I have, howeveri already shown, whea describinj^ 
the anscniije of the skin, that the disappearajice of the rash under 
these circumstances is in reality to be ascribed to the bloodless con- 
dition of the cntisj and not to any metastasis of a morbid product 
deposited in the cutaneous tissues. In cases of little severity the 
macular may eitlier become tlie seat of pigmeiiJary deposit, or simply 
remain in the same state in which the pneumonia found theei. 

(7) Tasms cuuvufmva, sen Perlumn. — ^This affection often oc- 
curs as a complication of morbilli, and it is still more freciuently 
observed to follow epidemics of that disease. Indeed, these two 
complaints arc so closely related to one another, that cases of 
whooping-cougli present themselves in every great epidemic of 
nieaslei?, cither preceding the exantheiii or arising during its course. 
This peculiar ailiuity seems to be due to the fact that the mucous 
membrane of the respiratory organs is the seat of each of these 
diseases (dass beide Krankheiten im ISystcm der ?Schlcimhaut der 
Respirationsorgane ihren Sitz haben). 

Whether, in any particular case, whooping-cough shall be sus* 
pended by an attack of measles or shall co-exist with this exanthem, 
dejjends on the extent to which the air-passages are involved. If 
no severe bronchitis or lobular pncnmonia is associated with the 
liertussis, its course will be arrested by tlie eruptive fever, aud it 
will remain latent till this subsides* But if these inflammatory 
affections are present, the supervention of morbilh wdl in no way in- 
terfere w ith tlie whooping-cough. Hence, in its early stages, or even 
when it has reached its greatest intensity, tliis aflection is very often 
interrupted or removed by measles. But during the later periods 
of whooping-cough, when fever is present, such a thing rarely occurs ; 
the two diseases then go ou simultaneously. These facts were often i 
obsen'rd during tlie epidemics of morbilli which occurred at Vienna 
in 1846 and 1848. 



B. The complications belonging to the second group are affections 
of the organism in general, due to morbid conditions of the blood 
or of some of the solid tissues. They are the following : — 

(i) Scorbutus, — This is one of the less dangerous com phcat ions of ' 
niorbilli, particularly when the nutrition of the body is not impaired. 
The morbid state of the gums and the luemorrhagic spots iu the 
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ikin (SfiUm JMPfaliai) ire the sjrmptoaos of scurrj most com* 
noiilj olisefTed in cases of amsles, hniopt pis being more nrclv 
fmao^ The peieehte wmj other occapj the stme spots ss the 
moMBmm nsh, or aftd I3»«iie tk inteirening spsoes. IJiey last 
tkiee or fear davs, and dissppear st the same time as the pigmented 
menfae of the exaothem. li is certainlj natural to fear that cases 
of this kind shoold lia¥e a fatal issue ; bat such a termination is 
neveriheless sddom obactYed in compansoD with its freqnene? in 
the hsmofrifiigic fofm of smallpox. 

(2) Goiu^me. — ^Yarious parts of the body may be attacked by 
gangrene as a result of measles. Affections of this kind^ however, A 
geoeralljr arise when the fcrer has sub;^ided ; and GVtn if they are V 
associated with some complaint developed durbg the febrile ^tage of 
the disea^ they do not in any way modify the exanthema and there- 
fore are in reality Meqmtl^t of measlesj under which head I shall] 
again mention them. The only form of gangrene which is, properly j 
speaking, a ampUeaiion of morbiUi, is that which affects the luDgs^ 
Happily, however, this is of very rare occorrence, appearing chiefly 
in overcrowded localities, and oidy when other gangrenous diseases ] 
are preralent, 

(j) DUiolutum of ike Blood* — (Morbillose Blutdissolationj 
Nervose Morbillen, Morbillentyphas.) — ^The term "Morbillen* 
typhns'^ was a correct one so long as a state otstapefaction was M 
regarded as the main symptom of typhus, according to the ety*a 
mology of the word* But now that the characters of typhus are better 
known, and that post-mortem appearances of a different kind have m 
been associated witli it, the expression Morbillentyphus is no longer ■ 
admissible- Hence I prefer to speak of the condition with which 
we are now concerned as a ''dissolution of the blood;*' a name 
which is also applicable to the similar affections observed in the j 
course of the other exauthemata, 

Tlie following symptoms accompany this morbid state of the ' 
blood iu casts of measles:- — ITiere is severe depression from the] 
very commencement of the disease. The fever is continuous, and! 
increases day by day. The jiulse is at first hard, but soon becomes 
compressible, and the artery has then an empty feel. Tbe skin is , 
sinctiuies hot and dry, sometimes cool and covered with profuse] 
perspiration. There is intense thirst, Tlie general muscular weak- 
ness and depression of the nervous system are extreme, and no local 
disease can be discovered to which these 5ymi>toms could be attri* 
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butcd. The patieiU is apathetic, and is sometimes drowsy, some- 
times delirious. Tlie mucous membrane of the mouth is of a dirty- 
red colour; the tongue dry, and covered with a white fur j the lips 
also Are dry, and are often loaded with black sorde^. Tlie abflomen 
is distended and in a state of meteorismus, and tender on pressure ; 
but I here is not more pain in the right hypoehondrium t!iau in other 
regions. 

In these cases the raorbilloos rash does not present the usual red 
colour, but is bluish, and soon fades, generally leaving behind it a 
deposit of reddish-brown pigment. 

This form of measles takes a rapid course, and is seldom prolonged 
beyond a week. These case^ rarely terminate in convalescence, and 
oidy after a protracted ilhiess. 

It much more often happens that these cases end fatally, and 
become the subject of post-mortem examinations. The blood is 
then sometimes found to be fluid, and of a cherry-red or brownish- 
red colour; while in other instances it is viscid and tarry. It is 
uccumulated in the internal organs, such as the brain, the lower 
lobes of the longs, and the heart, spleen, and liver, AU the viscera 
are remarkably soft and iiacid. There is, moreover, in some cases, 
enlargement of the spleen ; and the mesenteric glands also are some- 
times infiltrated, as in typhus (enteric) fever. 

(4) Acuie Tubeirulosis, — This most commonly takes the form of 
inihary tubercle, and is incontestahly one of the worst complications 
of measles. It appears especially in certain eiridcmics, and was^ for 
instance, observed w ith great frequency in that which prevailed in 
Vienna in January, 1853, 

The symptoms of tuberculosis arising during an attack of mor- 
billi are, in children, ahnost exclusively those of acute hydro- 
cephalus. The onset of this aOeciion is generally sudden, and its 
course is violent and very rapid, terminating within a week or a 
fortniglit. The invasion of this disease often interrupts the 
development of the exanthem, or checks its subsequent progress 
and soon causes it to entirely disappear. A few erythematous 
maculae sometimes show themselves in the place of the morbillous 
rasli, 

la these cases the recent granulations are found most frequently 
hi the pia mater and arachnoid, the lungs, and the peritoneum 
covering the spleen and liver. But as these deposits are tdways 
associated with the presence of tuberculous matter of older date, it 
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appears probable that the exanthem does not geucrate the tubercu- 
losis de novo, but merely calls it into active existence. 



LiagHOsit of MorbiUL 

lliere are certain disea:»es which, in some cases, at any rate in par- 
ticular stages of their course, resemble measles so closely that they 
may be mistaken for it. These are smallpox, scarlatina, miliaria 
rubra, and roseola. 

The most common error of diagnosis, and the one most easily 
committed, is between morbilli and variola. Each of these com- 
plaints is, in fact, attended with catarrhal sjmptoms, though not 
usually in the same degree of intensity. In each of them, again, 
the rash appears first upon the face in the form of minute red ]>oint5, 
distinct from one another, and spreads to other parts of the body 
in the anatomical order. It is, therefore, easy to understand that 
on the third or fourth day of the disease (reckoned from the ban- 
ning of the febrile symptoms) it may often be impossible to deter- 
mine positively whether or not a case is one of measles. 

Under these circumstances, no conclusive evidence is to be ob- 
tained as to the nature of the complaint, and therefore the diagnosis 
must remain uncertain till the question is decided by the progressive 
development of the papules into vesicles (if it be variola), or by the 
rash remaining in tlie form of maculae or papules (if it be morbilli). 

The differential diagnosis of measles from Scarlatina and Miliaria 
rubra will be given in the description of those affections. 

As for roseola, there is no difference between it and the smooth 
variety of morbilli so far as the form and colour of the maculse are 
concerned. Xevertheless, the only cases in which there is a diffi- 
culty in distinguishing between these affections are those which 
occur in newly bom infants, of roseola covering the whole surface of 
the body. And, even then, there are sufficient grounds for making 
a diagnosis. For the catarrhal symptoms of measles are absent; 
no fever precedes or accompanies the rash, nor does this occupy any 
definite locality, nor spread in regular order from the face over the 
rest of the body. Lastly, roseola presents no contagious properties, 
and does not occur epidemically. 
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Paihological Anatomy qf Measles, 

Among the pathological changes produced by tliis disease must 
be mentioned, in the first place, a catarrlial inHammation of the 
mucous membrane of the re5piratory tract ; an inflatumation which, 
however, does not difler in its results from ordinary catarrhal affec- 
tions. The nasal mucus secreted in these cases is at tirst trans- 
parent, afterwards opa([ue* It always presents an alkaline, never an 
acid reaction. 

It remains for future researches in pathological chemistry to 
show in what way the circulating fluid is altered by morbilli. In 
most fatal cases the blood is found after death to be of a bluish or 
brownish-red colour, and is seldom completely coagulated. It is 
sometimes thick and tarry, sometimes tliin, and of a cherry-red 
tint. 

The efflorescence consists essentiaUy in the pouring out of exuda- 
tion round the mouths of the hair-sacs. These consequently become 
raised above the level of the skin, forming minute papules, or even 
vesicles, if the apertures of the canals should happen to be closed. At 
the same time, there is a superficial injection of the surrounding part of 
the integument i but this, being generally limited by the cutaneous 
furrows, does not present the appearance of an inflammatory halo. 
The larger maculce are formed by the coalescence of smaller ones. 
G. Simon states, as the result of his investigations, that the epi- 
dermis is still in immediate contact witli the corium, but is sHglitly 
swollen at those pomts where papules exist. This observer found 
no change in the hair-sacs or sebaceous glands, nor even in the 
cutaneous papillae. 



Sequela of Memks* 

Under this head I include those complaints which, though result* 
ingfrom the disease, neverthelcsa arise after its termination^ and con* 
tinud as independent affections; so that they iu*e caused by tlio 
exanthem, and yet cannot be said to modify in any way its develop- 
ment or its course. I do not regard as sequels of morbiDi disorders 
which are merely accidentally associated with it, 

12 
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These complaints are to be regarded as the effects of conditions 
which existed before the outbreak of the measles. Such are various 
morbid states of the body^ and particularly tuberculosis^ scrof ulosis^ 
rachitis^ and chlorosis ; and also other circumstances prejudicial to 
the health of the patieut, such as his having suffered from certain 
diseases, or li\ing in a damp house^ or (in the case of children) having 
been neglected or fed improperly. The exanthem itself is often 
accused of producing these sequelae; but although this may be true 
of local diseases, it is, according to my experience^ never so of those 
which affect the body generally. For, whatever treatment may have 
been adopted, and even if the complaint has been allowed to run its 
course without interference, I have never seen it give rise to any 
consecutive affection the germs of which did not exist before the 
patient was attacked by the morbilli. 

Tlie following are the principal sequels of measles : 
' (i) Oz(Bna caiarrkalU. — This appears not only in children 
evidently scrofulous at the time of the attack of morbilli, but also 
in those who had for years presented no sign of such a morbid 
tendency. 

(2) Chronic Ophihalmia, — ^Tliis complaint sometimes takes the 
form of a pustular affection, and sometimes appears as an inflamma- 
tion of the Meibomian glands [eczema, sen achor ciliorum). The 
latter is a very obstinate complaint, and during winter is frequently 
observed after measles, affecting principally poor people who dwell 
iu close, damp houses. 

(3) Chronic Iffjlammation of the Larynx, Trachea, and Bronchial 
Tuh€9. 

(4) Lobular Pneumonia. — ^This is the most common of all the 
sequelae of morbilli, being met with in every epidemic of this disease. 

As I mentioned when speaking of the complications of this ex- 
anthem, lobular pneumonia is often present at the time when the 
rash first breaks out ; but even in this case it is always prolonged 
far beyond the ordinary duration of morbilli. In some cases, on the 
other hand, it sets in towards the end of the attack, or even some 
weeks later still. This sequela is observed principally in children 
who are between two and six years old, and affected with some 
scrofulous or tubercular complaint. 

Chronic Taierculoiis. — During epidemics of morbilli, we have 
only too frequent occasion to observe that this exanthem is often 
followed by chronic tubercular disease of the lungs; and we know 
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that this is especially liable to occur in the case of persons who had 
suffered from some scrofulous affection before they were attacked by 
the mcasle,% or in whom the lymphatic glands^ or the lungs them- 
selves, were already the seat of scattered tubercular deposits 
(taberculose, phthisische Aulage), even though these may have given 
ri&e to no marked symptoms. 

In the present state of our knowledge^ therefore, it doe^ not seem 
likely that it is the exanthem which in these cases first sows the 
seeds of pulmonary phthisis. It is much more probable that bron- 
chitis or pneumonia sometimes, when protracted, leads to the deposi- 
tion of tubercidar matterj and that in other instances phthisical 
affections, hitherto latent, become aggravated by subsequent attacks 
of bronchitis, so that new deposits of gray granulatioiis take place, 
and set up a progressive form of chronic pulmonary disease. Thus 
it is rare for meaj^les to pass directly into phthisis by the transfor- 
mation into tabercle of pneumonic exudation recently deposited in tlie 
pulmonary tissue. In the majority of cases the exanthem merely gives 
rise to an inflammatory afi'ectiou of the luugs, and thus calls into 
activity germs which were present before, although they produced 
no symptoms. There is no peculiarity whatever in the course of the 
tubercular diseases consecutive to measles, nor in their post-mortem 
appearances. 

(6) Biphfheriik AJfecfions of the mucous membrane of the 
mouth, or, in young girk, of the labia pndenda, 

(7) Gangrene, — This is, fortunately, one of the rarer sequela; of 
measles. It may attack the walls of the buccal cavity, the female 
genital organs, or even, though less frequently, other parts of the 
body. These affections sometimes commence during the dadium 
florUwnis, hut more frecjiiently not till desquamation is going on. 
Experience teaches that their occui'rence is favoured by the presence 
of certam local affections, or of any of the comijlicatious of the 
original disease. 

Next to the mouth and female genital organs, the parts of the 
body most liable to be attacked by gangrene after measles are tlie 
following : the external auditory passiigo, in cases in which an 
QlQrrh<ta ec^emaima has existed ; tlic pinna of the ear, if eczematous 
excoriations were previously pres^ent ; the alffi nasi, in acrofuioua 
children. But it may arise at ajiy spot affected with ulceration! 
or witli some cutaneous disease. 

These various forms of gangreue^ however, are by no means so 
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ckwdj oonnected vith Uie exantliein as the two varieties first 
mentioned. 

These^ then^ are the most common of the oompkints which^ fol- 
lowing measles^ stand in a causal rdation to that disease. These 
seqaelse differ essentiallv from those which merely occur accidentally 
after the exanthem has run its course (as^ for instance^ aguc^ 
dropsies, and neuralgic complaints), or which arise from a subse- 
quent infection by some other contagious disorder, such as typhus, 
scarlatina, or smaUpox. 

PrognoiU of Meoiles. 

The course and termination of this disease vary greatly, according 
as it is simple or attended with complications and sequels. 

In general, it may be said that epidemics of morbilli are of a less 
malignant character than those of scarlet fever or variola. 

The course taken by any individual case of measles depends in 
jKirt upon the nature of the epidemic, in part upon the previous state 
of the patient's health. 

The following are the conditions which, as a rule, justify us in 
hoping that a case of morbilli will terminate favorably : — ^The fever 
should be moderate, except during the evening exacerbations ; the 
pulse not exceeding 120 beats in the minute, and the temperature 
being below 100^ F. : moreover, both temperature and pulse should 
begin to fall as soon as the rash is fully out, and should afterwards 
decline steadily. The skin ought to be moist; there should be no 
dis]iroportion between the amount of fever and the degree of mus- 
cular debility ; the breathing, even if quickened, should yet be deep, 
and should give rise to no particular pain; the cough should be 
slight and loose, and should subside as soon as the efflorescence dis- 
appears. Tliis, again, should be of the usual colour and of normal 
duration, lasting not more than three days. Lastly, a good pro- 
gnosis is to be given only when the patient is not very young, being, 
at any rate, more than one year old. 

Tlni symi)t()ms which arc to be looked on as unfavorable are the 
following: — Great weakness or excitement when the fever first sets 
in; tlie skin dry and hot; the pulse hard and very rapid; the re- 
spiration laboured, much quickened, and attended with a short 
cough. It is also a bad sign when the rash fades, or becomes of a 
different colour, or disapiKjars before the proper time; or, on the 
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other haiid^ when it remains longer than usual. This disease ia 
most fatal in persons irho are ill iiourislied, and in those who are 
rachitic, tuberculous or scrofulous, and particularly in children less 
than a year old. 

There are also certain special symptoms which should lead us to 
prognosticate an unfavorable termination* Among these are the 
following : viz., profuse epistaxis ; croup, but only when it appears 
between the fifth and the seventh day of the disease, when the rash 
is fully out — for this complication is generally free from danger 
when it occurs at the coramencemeni of an attack of measles ; tra- 
cheitis or bronchitis, if intense, and priucipally in rachitic children ; 
pneumonia, %vhetber lobar or lobular^ especially in young subjects ; 
and, lastly, scorbutus, whicli generally adds greatly to the duration 
of the disciise, A fatal termination occurs in almost every case 
complicatC'd with gangrene, tuberculosis, or the so-calicd morbillous 
dissolution of the blood. 

Among the sequeke, the chronic forms of ophthalmia, tracheitis, 
and bronchitis are remarkable^ particularly in scrofulous subjects, 
for their obstinacy and their tendency to relapse. 



Eiiolof/y of Measles. 

It is not in our power to produce tlic contagious principle of 
morbilli in a visible or tangible form ; but experience has re]>catcdly 
shown that a single case may infect whole families, and even dis- 
tricts; and this surely is suflicient to refute the opinion of those 
who ascribe measles to an atmospheric or telluric iutluence of an 
unknown kind. To prove that this disease is contagious, I have no 
need to refer to tlie epidemics which have raged in remote islands, 
where it has been most fatal to the natives, although occurring only 
when introduced by strangers. Tu our own country, and under tlie 
conditions in which wc ourselves live, we have abundant o]»por- 
tanities of observing instances in which a perfect pestilence has 
been generated by the presence of morbilli ia one member of a 
family, or by the admission of a single ease of it among the patients 
in an infirmary or a workhouse, or, above allj an hospital for chiklren. 

The secretions of the respiratory raucous membrane appear to be 
the ordinary vehicle of the infectioua principle of measles. But that 
the blood al^o may convey it has b^en shown by the experiments of 
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existence of some other disease (whether cholera, tjphos, variola, 
scarlatina, or an inflammation of the brain, intestinal canal, or one 
of the serous membranes) prevent the patient catching measles. 
The rash, however, does not come out so long as anj one of these 
complaints is present, but appears only when it has subsided. 
Hence this exanthem is frequently observed in the course of con- 
valescence from some other acute disease, when the patient during 
his first illness had been in contact with persons suffering from 
morbilli. 

Children affected with any chronic complaint, particularly if 
it be of a scrofulous nature, are veiy susceptible of the contagion of 
measles. This is especially the case with those who suffer from some 
disease of the respiratory mucous membrane, such as pertussis, 
bronchitis, or tuberculosis : on the other hand, an unusual power of 
resisting infection belongs to children affected with epDepsy, chorea, 
or paralysis. 

The susceptibility of morbilli is, as a rule, exhausted by a single 
attack of the disease. But in exceptional cases, when this exanthem 
is epidemic, We find adults affected with it for the second time, 
having already passed through it during childhood. In fact, the 
degree of immunity after measles is probably much the same as after 
smallpox. 

A change of residence, or of the accustomed conditions of hfe, 
may afford fresh opportunities of catching this complaint, or indeed 
any other of the acute exanthemata. 

"We are not as yet acquainted with any means of removing the 
susceptibility of measles, even for a time, or while the disease is 
epidemic. Camphor and sulphur have been vaunted as prophy- 
lactics; but experiments made with them have yielded negative 
results. There is no great advantage in transferring morbilli 
directly from one individual to another, in the way described above, 
for this simply reproduces the original complaint without any 
diminution in its intensity ; nor does this procedure at all lessen the 
probability of the occurrence of complications or sequelae, 

I have still a few remarks to make with reference to the prevalence 
of this disease in an epidemic form. 

According to my present experience, minor epidemics of measles 
occur about every three or four years ; more severe ones, at intervals 
of eight or ten years. They may present themselves at any season, 
but are more common during autumn and winter than during spring 



TREATMENT. 



185 



and summer. They attack the inliabitants of populous towns moro 
severely than the rural popiilatiou. 

There is a definite relation between the severity of the onset of an 
epidemic of morbilli and its dorationj this being in general short in 
proportion as the epidemic was at first intense. The so-called epul^mie 

^ character of the disease depends not upon any specific malignant or 
benign quality of the contagious principle, but upon a number of 
dWerent circomstances^ among which are the weather^ iht season of 
the year, and the nature of the other diseases which happen to be 
prevalent at the time, or have recently been epidemic. Thus the 
so-called septic, ^astricj or torpid (torpide) character of certtiin epi- 
demics of measles is undoubtedly to be attributed to some one or 
other of the conditions I have jiist mentioned. 
H Another circumstance concerned in giving a malignant character 
to an epidemic of this disease, is the length of time which has 
elapsed since it last prevailed, Tbe more frequently epidemics occur 
at any particular place^ the milder their course ; whereas experience 
has shown that this cxaiithem assumes its most unfavorable form in 
tenons where it had never before existedj or hadj at any ratCi not^ 
been observed for a long time. This is the case, for instance, in the 
Faroe Islands^ iladeira^ and St. Hclenaj and still more among tlie 
North American Indians. 

The complaints which have been most fre(|uently observed as pre- 
coTsors of an epidemic of morbiUij are inllammatory afTcctions of the 
respiratory organs, influenza^ and pertussis, A gain j there is no 
disease which follows such epidemics so commonly os wlioojiing- 
cough, which may thus be regarded as standing in a peculiarly clo^c 
relation to measles. This cxanthem is^ in fact, never very generally 
prevaknt without being associated with it, either as a precursor, a 
complication, or a sequehi. 

Epidemics of morbiUi occur in hot climates as well as within the 
tcmj)erate zone; but in very cold regions they seem to be less com- 
mon, and, accordingly, to take a more unfavorahle course. 



Treatment of Morbilli, 

The treatment of a case of uncompUcated measles should be based 
upon the rule, that the natural course of the disease is not to he dis- 
turbed by medicines of which tlffe action is uncertain. 

We know of no remedy which can ensure a favorable issue to this 
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comprint. Thi5 15, indeed, shovn bj comparing cases vhich hsTe 
run their ccurse viihou: interference^ with those treated according 
to the diferent sv stems of the past, or even of more recent times. 
Whatever plan is adopted, the r^^nlt is probably mnch the same. It 
is, however, well to avoid giviiLg diaphoretic or alterative medicines : 
these drugs do not in anv wav aid the exanthem when it rutis its 
natural course ; and they may favour the occurrence of complications, 
which they certainly have no power to prevent. 

The physician, then, has only to regulate the external conditions 
imder which the patient is placed, so that the complaint may go 
through its stages favorably. For instance, quiet must be enjoined, 
and while the fever lasts the texperatare must be uniform ; but the 
patient is not to be kept in bed longer than is necessair, and should 
bo lightly covened, and not buried in pillows. Indeed, children, to 
whom lying in bed is peculiarly irksome, may, if well wrap])ed up, 
bo carrievl about the room. The temperature of the sick-chamber 
should not be above 64^ or 66^ F., and fresh air should be admitted 
at least once daily. A very bright light may be injurious if there 
is severe ophthalmia, but not otherwise. 

The patient may be allowed to drink cold spring water, even while 
fover is present. Emulsions and infusions which are heating or 
oppress the stomach are not to be recommended. 

When the disease is mild, and has reached the second or third 
period of its course, the inclinations of the j^atient may, within 
certain limits, be taken as our guide in the matter of nourishment, 
especially in the case of children. For instance, broth and milk 
may be given alternately. Even while the fever continues, the skin 
must be kept clean. Articles of linen which have become soiled or 
wet should at once be removed, and replaced by clean ones, first 
thoroughly aired. The patient's face, or even the rest of the bodv, 
if dirty, may be washed with tepid water; and if the skin is intensely 
hot and dr}*, great relief is given to the patient by ablution with 
cold water, or inunction with some fatty substance. 

Wlien the fever and cough have become moderate or have alto- 
gether subsided, the patient's strength will be restored by nourishing 
food sooner than by tonic medicines. 

After the termination of measles, — that is to say, after the four- 
teenth day, — convalescence is favoured by the use of tepid baths, 
citlier alone or in conjunction with cold ablutions. It was formerly 
the rule, and is unhappily still sometimes the practice, to confine the 
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patient to the house for a fixed period of a month or six weeks. 
This, however, is not only unnecessary, but may even be injurious to a 
weakly person, by depriving him, for the time, of wholesome and 
refreshing air. Though often spoken of as a source of danger in 
measles, " catching cold '' is in reality very seldom the cause of any 
ill effects. For experience shows that the ofispring of poor parents 
pass favorably through this disease, although placed under the worst 
conditions and exposed to the most severe weather ; while, on the 
other hand, children kept constantly in bed are particularly suscep- 
tible of catarrhal complaints, not only because of the increased 
delicacy and liability to take cold which are thus artificially produced, 
-but also because the duration of the disease is much longer under 
these circumstances. 

The treatment of the complications of morbilli should be directed 
solely and entirely against them. We must not allow the fact that 
the patient is passing through an exanthem to prevent our pre- 
scribing the appropriate remedies* 

As for the sequete, we have always to bear in mind that these 
affections are often the result of scrofulosis, tuberculosis, ansemia, or 
the want of proper nourishment. The employment of the internal 
medicines indicated by the existence of one of these conditions will, 
however, be rendered useless in most cases by the rapidity of the 
course of these sequelse ; and, consequently, local applications form 
the most important part of the treatment. 



CHAPTER VIII. 

SCARLATINA— SCARLET FEVER. 
(CLASS IV,---ACUTE, EXUDATIVE. CONTAGIOUS DERMATOSES.) 



Febrit 8carla(ino9a^ Angina Maligna^ /hgina Er^npelatma^ Roisalia^ 
Moisania, Scharlachi Scarlachfieberf Scarlatine, 8fc* 

On account of tlie scarlet colour of the tii^\\ in tliis dbcase, the 
name of Scharlack was given to it by German physicians ; and this 
term was probably latinised by Sydenham. Eariier authors call the 
malady Rosalia, Rossalia, and Rossania. Whether the Greek, 
Roinanj or Arabian writers were acquainted with it^ cannot be 
determined from their works, Indeedj the first description of an 
epidemic complaint resembling our scarlatina rather tlmn any 
other disease is that given by Ingrassias of Palermo and Coyttarus 
of Poitiers in the middle of the sixteenth century. The character- 
istic features of this exanthem raay be recognised unmistakeably ia 
the writings of Sennert and Doring, who saw scarlatina in an epi- 
demic form early in the seventeenth century. Towards the end of 
the same century, Sydenham and Morton published the resultd of 
their observations of epidemics which had prevailed in London. Of 
these writers, tlie former admitted scarlatina to be an aB'ection sui 
generis^ while the latter, on the other hand, maintained that it is 
identical with morbilii. After this time the number of papers and 
books on this disease increased rapidly, althongli they contained 
comparatively little that was new. The writers of the natural his- 
torical school placed scarlatina among the erysipclaceie. 

The older literature of this disease was collected with industry 
and care by J. Frank/ and also by Most;^ more modern writings 

* ' Grandsatxe der gesammt. prakt. Heilkunde/ Leipati;?, 1843^ iv Theil, p. 348, 

• ' Yersuch eiacr kritificben Bearbeitucg der Gescbiclite dca ^charlacUfiebers/ 
Iietpsig, i8a6, Band ii| p. 343. 
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upon the same subject are quoted by Canstatt;i and still more 
recent works will be found enumerated in Wunderlich^s ' Handbuch 
der Pathologic und Therapie/* 

Symptoms of Scarlatina. 

Scarlatina is a general disease^ manifested by a scarlet rash cover- 
ing the whole surface of the body^ or at least a large part of it^ and 
attended with fever^ as well as with a more or less intense inflam- 
matory affection of the organs of d^lutition. It runs an acute 
course^ and is contagious. 

Very different statements have been made by writers upon scarla- 
tina with reference to the length of the period of incubation or 
latency in this disease. According to some, it may vary from three 
days to a month; while others limit it to six or seven days. In 
certain cases it has been positively proved that, as early as the fourth 
or fifth day after infection, the pulse has been perceptibly* accele- 
rated, and sensations, of slight headache, with transient malaise 
and weakness, have been experienced. Very often, however, the 
first stage of the disease, the stadium prodromorum, sets in suddenly 
with intense fever, without having been preceded by any of these 
symptoms. 



I. Stadium Prodromorum. 

In reference to the number and severity of the symptoms ob- 
served during this period, no rule can be laid down which will hold 
good in all instances. But the observation of many cases renders 
it possible to give a sketch of what may be regarded approximatively 
as the typical form (Prototyp) of scarlatina. 

Tiiusjebrile symptoms are present, as is shown by the pulse being 
quickened, reaching even 140 beats in the minute, and by the skin 
being hot and dry, its temperature being sometimes as high as 104^ 
Falir. 

The chief concomitant symptom in this stage of scarlatina consists 
in a swollen and reddened state of the tonsils and soft palate. This 
inflammatory redness sometimes extends from the parts originally 

' • Jaliresbericlit/ vol. ii, pp. 101 — 105. 
' Band ii, 1 Abtheil., p. 544. 
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affected by it forwarcU over the tongae, and backwards to the mucous 
surface of the throat; but it seldom inyolves the Schneiderian 
membrane or the conjunctiva, and still more rarely the lining of the 
larynx and trachea. At the same time, the patient suffers from 
nausea, or even vomiting, and frequently is in a drowsy state. 
The subjective symptoms of which he complains are difficulty 
of swallowing, sensations of dryness and burning in the throat, feel- 
ings of weight iu the head, giddiness, or even severe headache. 
There is also great muscular depression, and in children coma and 
dehrium are often present. Convulsions, again, are among the more 
common symptoms ; while the patient much less frequently complains 
of an ophthalmia, a severe catarrh, or a troublesome cough. This 
stage may last only a few hours, or as much as three days. 



U. Stadium Eruptionii. 

The/ebrile and concomitant symptoms gradually become more and 
more intense during this period. 

Exanthematic Symptoms. — ^The first signs of the scarlet rash are 
observed on the neck and the upper part of the chest ; it appears in 
the form of minute red points, closely aggregated together, and 
smooth, so that the part looks as if uniformly reddened. The face 
generally remains free from this efflorescence, excepting, indeed, that 
it is slightly congested, and that the fever causes an increase in the 
turgidity of the skin and in the rosy hue of the cheeks. Neither in 
this nor in any subsequent stage of the exanthem does the face 
generally present the true scarlatinal eruption. 

When it first makes its appearance, this rash has not a very 
decided scarlet colour; it is sometimes of a pale, rose-red tint, dif- 
fering in no respect from that of an ordinary erythema, which, par- 
ticularly in children, is often accompanied with fever. From the 
symptoms as yet present, it is, in fact, impossible to determine with 
certainty the nature of the complaint. One can at most, when this 
exanthem happens to be epidemic, conjecture from the general aspect 
of the case that it is one of scarlatina. 
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in. Stadium FtontioniB, 



I 



I 



During the early part of this stage^ bytli i\w. febrile and the cou^ 
comitant 8pnptom$ continue to increase in iutcnsitj. 

Exantheniatic Spnptonu, — The rash above described as being con- 
fined to the neck and chest, now gradually extends over the arms 
and forearmsj and also over the back, loins^ and lower limbs; in 
fact, it spreads nniformly over every part of the bodj% but displays 
a special predilection for the hands and feet. It is now, for the first 
time, possible to diagnose positively the nature of the disease. 

The efflorescence of scarlatina prcscnta various shndes of colour, 
from a pale rose red to a dark scarlet. It disapijears beneath the 
pressure of the finger^^ but returns instantly as soon as this is 
removed ; its reappearance proceeding either from the centre to the 
periphery, or in the reverse direction, according to the kind of 
pressure employed and the spot to which it is appplied* 

The length of time during which the rash remains visible may 
vary from a single day to a week ; hutj as a rule, it lasts three days* 
Thu5, the acme of scarlatina is generally reached on the second day 
of the efflorescence ; after whiclij in cases in which the disease takes 
its normal course, the pulse becomes less rapid, and the other con- 
comitant symptoms decline. The lining membrane of the mouthj how- 
ever, still remains universally reddened ; and so does the surface of 
the tongue, unless it is covered with a white fur ; for, in that case, 
tlie deep- red colour and the enlargement of the i)apilke are to be 
seen only at the apex and on the sides of the organ. In some 
instances the patient again sutlers, at this period of the disease^ from 
pain during deglutition, and the saliva i» agiuji secreted in increased 
quantity. The urine is scanty, and there is generally constipation 
of the bowels. 

The subjective symptoms oomplained of by the patient consist iu 
a pricking, or itching, or, sometimes, even abnroing, sensation in the 
skin* I have never been able to recognise in this disease any charac- 
teristic smell, although lleim states that he can detect an odour 
resembling that of mouldy cheese, or of the dens of beasts of prey. 

When the efflorescence begins to disappcxir, the order of succession 
in which it fades from the different n^gions of the body is the same 
as that which it observed when making its appearance. At the end 
of two or three days all the parts affected present a brownish colour, 
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doe to pigmeoution, and of an intensitT pnypcxtioDite to that of 
the scarlet rash vhich preceded h. Within the same period the 
temperatore of the skin and the freqaencT of the poise again become 
normal^ and the inflammatorr state of the mncous membrane of the 
month and throat gradnallT subsides. Hie alvine eracoations &e- 
qoentlj become more floid, and also more abnndant. The nrine, 
too, increases in qoantitv ; and traces of albnmai, as well as nnme- 
roos epithelial cells^ mar often, even at this stage of the disease, be 
found in it, although they are sometimes present for only a very 
short time. The ordinary duration of the siadimm JIarUumis, up to 
the commencement of desquamation, is about six days. 



IV. Studium Deiquamationis. 

During this period both the febrile and the cancomitaHi symptoms 
continue steadily to decline. 

The only exanihematic Bympiom is the desquamation. This b^ns 
on the neck, the part at which the rash first appears, and at which it 
also commences to fade. The epidermis of this part generally 
peels off in the form of fine lamellae, so that parts of skin of greater 
or less extent, although healthy, are observed to be surrounded by a 
white border. According to the intensity of the previous efflorescence, 
the mode of desquamation is different. Thus, the cuticle sometimes 
separates in large plates, and even (from the fingers, for example) as 
a complete membranous glove [Desqtiamaiio metnbranacea) ; while, 
in other instances, it forms small branny scales (Besquamatio fur^ 
furacea). The former variety is generally observed on the hands, 
feet, forearms, and legs ; the latter occurring on the other parts of the 
body. Wittering and Most have asserted, that in some cases of 
scarlatina they have seen the hair and the nails cast off. However 
slight the desquamation may be, traces of it are always to be detected 
upon the chest and the sides of the neck. It lasts, on an average, about 
fourteen days ; but on the fingers, palms, and soles, it requires a 
longer time for its completion than on other j)arts of the body. 

According to this description, then, the whole course of scarlatina, 
from the beginning of the stadium prodromorum to the end of the 
period of desquamation, occupies from two to five weeks. 
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Varietiei of Scarlatiua, 

The sketch I have just given of this exanthem is applicable to 
that form of it which preponderates among sporadic cases and in 
the milder epidemics. Eat iji some instances the disease deviates 
altogether from this normal tjpe ; and this is observed far more 
frequently in scarlatina than in cither measles or smallpox. Scarla- 
tina then is^ both in its symptoms and in its course, the most irre- 
gular of the three contagious eruptive fevers, so that it is in fact 
impossible to mention all the varieties which present themselves in 
practice* I shall therefore content myself with describing the most 
important of the modifications of this exanthem, passing over those 
which are of less consequence. 

I. Prolongation of the poriod of Latency, 

According to my own observations, the interval between the oc- 
currence of infection and the outbreak of the disease ia, in some 
caseSj as long as a fortnight, MM. BUliet and Barthez^ indeed, 
assert that still longer periods, such as a month or even forty days, 
may elapse after exposure to contagion. Upon this pointy howeverj 
I would not venture to give a positive opinion, A prolongation of 
the stage of incubation is observed chiefly in children already in 
bad health, affected with rickets^ or suffering from some one of 
the various neuroses. 



2. Irregular Development of the MasA. 

The efflorescence in some cases appears suddenly, no previous 
symptoms having existed, and the fever and inflammation of the 
throat arising subsequently. It is, however, necessary to bear in 
mind that the tonsillitis and other affections generally observed 
during the stadium prodromorum are often, when present, very sliglit, 
so that they may easily be overlooked. In fact, careful observation 
teaches that it is only in very rare instances that redness of the 
mucous membrane of the throat is altogether wanting. 

Another variety consists in the rash breaking out in an irregular 
way. Thus, it sometimes appears on regions of the body which are 
kept warm, such as the loins, back, abdomen^ elbows and knees, earlier 
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viss, zn 1^ z£cx :r crfsg- lixs oe ccber cxjnthnBiU, too, 
yar':irr'a i&r^ ±r«c. cii v^ 3sos istensisj, puts wliich lunre 

Hewrn, . HffLce. if ▼% ▼cold iToid ausakes^ ve mnft Doi oreriook 
Hut bee irar la engcirn zjt poaefbh' bcki^ to this dwrMTp eren 
tbccz!! i: 2 5:r 1 lize q^fse LaciL 

Scmecaija, igir?, t^ wesAxanal cffiofcseeaDe bvaks oat sud- 
ialj oTtf tbe vicie czacecos saAet, xostesd of i^pesmg in sac- 
cesBcn IS drSa*^:: paz^ cf the hcdr. This is a rare uecmr e u ce in 
tpondje cases, heir? ofasoTed chadk vhen a serere q^demic is 
eommffarfig cr a ai iis be^t. 

Fozthff, the OTzpckm is in some instanoes impctfecdj developed, 
so as to cpryac rsrsrdj of isolated patches^ esdi as large as the pahn 
of the bird, or Lugcr, scattexed over Tarions pazts of the body, the 
din becveen being someczmn qnzte heakhj, sometimes (bat only 
daring the exacerfaaiions of f erer} covered vith a fogitiTe raaL On 
the sozface of pazahsed limbs, the srariatinal c ffl ui escence is often 
ahogether wanting. In some cases, lasdr, this rash has been 
confined to one latoal half of the bodf. 

3. Irreyulan(ii4 im tie dmration or imi^msify t^ike J^flore^cence. 

The lash of scarlatina appeals to be occasionally so evanescent as 
to remain visible for a few hoars only. The case voald then be 
regarded as one of a simple errthcma, did not the presence of con* 
comitant symptoms, or the protracted coarse of the complaint, 
taken together with the 'prevailing epidemic constitation, enable a 
correct diagnosis to be made. 

Sometimes, again, we observe the exact opposite of this, the 
Btadium flaritionu being prolonged, so that the rash remains oat 
for a week, or even, in exceptional instances, for several weeks. 
"When this is the case, however, it does not present the nsaal iscarlet 
colour, bat acqaires a livid tint, and ends in a deposit of very dark 
brown pigment. 

In another variety which is now and then met with, the efflo- 
i^flcence is nnasually intense, the whole sarfiace of the body appear- 
^g as if suffused with blood. Again, it is sometimes so pale that 
& careful examination is necessary for the detection of the slight 
punctated redness. 

^^^ly^ there are some cases in which the rash successively 
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vaidiBMi'imd reappears* These alternatiousj which occur at in- 
tervds of variable length, depend sometimes upon changes in the 
amount of fev^er present, sometimes upon the presence of internal 
diseases as complications of the exanthem, 

4* IrreffulariHe8 in tie process of Besquaf nation. 

In some cages of scarlatina, the commencement of desquamation 
is retarded; in other instances, — and chiefly when oily or fatty 
matters have been rq^eatedly nibbed into the skin, — its duration is 
much longer than usual* A desquamation excessive in degree is, as 
a rule, the result of a very intense rash, while one which is un- 
usually scanty is generally the sequd of a no less slight efflo- 
rescence. 

5* The '' Scarlatina sine Exanthemate** 

The use of this expression can be jnsti&ed only in such easels as 
the following : — Several persons, residing in the same locality, and 
exposed to similar epidemic influences, fal! ill at the same time : 
some of them present, in a well-marked formj all the sj-mptoms of 
scarlatina ; others suffer merely from fever and an affection of the 
throat, there being in these patients no efflorescence, nor, at a later 
period, any desquamation. 



6. Irregularities in ike form qf ike Mask, 

The following varieties of the scarlatinal eruption may be recog- 
nised I 

(i) Scarlaiina l{fm, — Tlie smooth, simple efflorescence — the most 
common form, upon which I have based the description given above. 

(2) Scarlatina l^svigatu, — Canstatt has apphed this name to a 
more intense variety of the disease, characterised by the shining 
appearance of the rash, and by the mucous surfaces being affected in 
a more marked degree* 

(3) Scarlatina papulosa, — In this form, which is, however, rarely 
met with, small papules of a dark red colour, which give a rough 
feel to the skin, and are due to an unusual degree of swelling of the 
mouths of the hair-sacs, arise on the reddened surface of the parts 
affected* In some cases such papules are observed as long as twelve 
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or 
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hours before the ordinary scarlatimil rash makes its 

appearance. 

(4) Scarlatina miliarU (Scharlachfriesel), — This variety — Diie 
less rare than that jast described — is characterised by the formatio!i 
of white vesicles seated on a red base, and filled with a trausparcnt 
flaid. They often cover large tracts of the cutaneous surface, but 
are observed principallj on the trunk of the body. In some cases 
of scarlatina, however^ we find groups of similar vesicles on the inner 
surfaces of the arms and thighs, as well as on the neck, bj 
chest, and abdomen. This is the so-called Miliaria alba. 

{5) Scarlatina variegata {Der gefleckte Scharlach, Rubeola scaS 
latinosa). — In this form of the disease the red poin^ from which 
the efflorescence normally developes itself, enlarge so as to form 
defiaed maculae, as big as lentils or beans, and of an intense red 
colour. These spots are found in large numbers on the limbs 
and trunk. Every part of the surface is, in these cases, covered 
with a continuous and uniform, but paler, rash; and the in- 
tervals between the darker maculae are, consequently, never of the 
coloiir of healthy skin. After a short time these darker spots some- 
times coalesce, and so again produce a continuous eruption of a 
very deep hue. In other instances, however, they undergo no such 
change, but, throughout the whole course of the complaint, present 
the same appearance as when they were first formed, 

(6) Scarlallfta hiemorrhagica ieu itepiica, — Instead of the minute 
dotted eflBorescencc, readily disappearing beneath the pressure of the 
finger, there are seen, in this form of scarlatina, reddish-brown points, 
placed close to one another, and surrouiKled by a diffused rash of a 
paler colour. These spots arise from haemorrhage, and are un- 
affected by pressure, which obliterates only the scarlatinal eruption 
between them. After a time they coalesce in places, the rash which 
surrounds them acquires a bluish appearance, and thus are formed 
sharply defined patches, each as large as a half-crown, or even as the 
palm of the hand. 

In children this variety of the scarlatinal efflorescence is often 
observed over a large part of the surface; but in adults it is con- 
fined to the neck, the upper part of the chest, the back, and the 
skin over the joints of the upper and lower limbs. When the rash 
presents this haemorrhagic form, the tonsils and gums are generally 
of an ahnormallT dark colour. 
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7. Modificaiions of Scarlatim, dm to iU hein^ cmnbined with 
other cutuneom affections. 

According to tlie conceptioii which we form of a morbid process 
I arising from a specific alteration in the bloody it cannot be admitted 
that scarlatina ever coexists with smallpox or measles m the same 
patient ; and therefore the cases of this kind related by certain writers 
Lmnst be referred either to the ScarlaUna variegata, or to the form of 
f smallpox in which the eniptioe is preceded by an erythema. Indeed, 
observation shows that when an individual is attacked by two of these 
diseases in succession, either the progress of the first is checked^ or 
the second fails to be developed. With reference to this point 
Noirot says — ''When scarlatina and measles coexist, the former 
generally prevails ; the latter (like smallpox under the same circum- 
stances) being, as a rule, suspended for a time, but subsequently 
going through its regular course/^ In wards in which patients 
r affected with the different exanthemata lie side by side^ persons 
f suifering from measles or smallpox ore often attacked by scarlatina ; 
but when this happens the scarlatinal ras^h does not break out till 

I the previous eruption has either passed into the stage of desqoam*i- 
tion, or even altogether disappeared- It isj indeed, stated that the 
course of variola or morbilli may be suspended by an attack of scar- 

tlatina, and renewed when it subsides; but this I have never myself 
had occasion to observe* 

In some cases, besides the ordinary scarlatinal efflorescence, there 
appear a few urticarious wlieals, or even bullte or pustules in small 

f numbers. These have been sometimes set down as a pemphigus 
and an impetigo respectively; but this is not correct, for they 
quickly disappear, and are not succeeded by any fresh eruption of a 
similar character. 

As I have already stated, Purpura is observed in combination 

with the scarlatinal rash in the hBemorrhagic or septic variety of 

Ithis exanthem. Moreover, in certain cases, it presents itself during 

[the Madinm Jlortiioni^ as an Uolated symptom; and this form of it 

I does not essentially modify the course of the disease. 

Chronic erupiionSj such as eczema^ psoriasis, prurigo, or even 
[severe scabies, do not prevent the occurrence of scarlatina. While 
jthia cxaiithem is present, however, they recede into the background, 
fhiii return with fresh intensity as soon ns it has completed its course. 
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When scarlatina is combined with odier febrfle diseases, tfaese^ as 
is weQ known, displaj an nnnsnal sereritj. Certain writers have 
stated that this exanthem is often associated with typhus and with 
the pnerpoal state, and haTC eren made nse of the expressions ^'Sear- 
latima i^fpkom and 8. jpfuerperalU*' This name, howerer, is alti^ther 
inappropriate, for the rashes obserred under these conditions have 
nothing in common with scariatina except their colour, and are, 
therefore, to be regarded as mere eiythemata. 

8. CompUeaiumi rf Searlaiina. 

Certain of the affections which I have already mentioned, as pre- 
ceding or accompanying the simple form of scadatina, not infre- 
quently pass into independent diseases. This has the effect of pushing 
into the background the cutaneous eruption, and causing it to un- 
dergo essential changes in character, or even to disappear altogether. 
In fact, the general aspect of the case is more or less completely 
altered ; and this has given rise to the erroneous noticm that these 
complications of scarlatina are caused by a retrocession of the efflo- 
rescence. 

When speaking of measles I showed that the mucous membrane 
of the air-passages is the most frequent seat of the secondary affec- 
tions which are apt to make their appearance during the course of 
that exanthem. On the other hand, the structures generally first 
attacked in the complications of scarlatina are the tonsils, the 
arches of the soft palate, and the base of the tongue ; and the morbid 
action afterwards extends by continuity of surface to the larynx, 
oesophagus, fauces, or nasal cavities, and at the same time involves 
the parts subjacent to those originally affected, such as the parotid 
and submaxillary glands, and the surrounding connective tissue. 
Thus we have — 

I. Parenchymatous Inflammation of the Tonsils (Angina scar- 
latinosa maligna). — This, the more severe form of scarlatinal angina, 
consists in an inflammation of the glandular structure of the tonsils 
and of the adjacent areolar tissue. It may either precede or accom- 
pany the first appearance of the rash, or even (which is less common) 
arise during the stadium floritionis : it generally terminates in either 
suppuration or gangrene. When these results have b^un to mani- 
fest themselves, but not before^ the efflorescence commences to fade. 
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or becomes reduced to a few patches of the size of the palm of the 
hand^ assiames a livid colourj and no longer disappears beneath the 
pressore of the finger* 

n. BiphiherUh of the T&nmls and adjacent parU (Angina diph- 
theritica seu crouposa)* — This is observed cWefly in certain epidemics 
of scarlatina ; it affects adults as well as children^ and is not confined 
to those actually suffering from the disease, but attacks even persons 
who have merely been brought into contact with patients ill with it. 

The presence of diphtheritis has no tendency to '* drive in" the 
scarlatinal rash, which, in these cases^ is often abundant and intense, 
and is accompanied by great heat of skin. Should, however, the 
efflorescence suddenly fade, or the surface assume a livid appearance, 
while the temperature at the same time falls, an unfavorable pro- 
gnosis must be given, for these symptoms point to the existence of 
some general disease which is already far advanced* 

m. Inflammation of the Areolar Tissue of the Neck, and of tie 
SubmattiUary Glands, — ^This complication of scarlatina must not be 
confounded with the similar disease which accompanies and is caused 
by a tonsillitis ; it is rather to be compared with the metastatic affec- 
tions observed in typhoid fever. It makes its appearance during the 
sUdium floriiiojiis of the exanthem, or soon after the end of this 
period, and sometimes terminates m resolution, but more frequently 
in suppuration, or even, in certain cases, in gangrene. 

The liability to this affection is by no means confined to those 
individuals who suffered from disease of the glands before being 
attacked by the scarlatina. It occurs also in those who were pre- 
viously to all appearance perfectly healthy •. I have, however, fre- 
quently seen it in the children of syphiUtic parents. This complication 
cannot be said to modify to any extent the scarlatinal ra^h. Even 
when suppuration or gangrene sets in, the cfBorescciice still remains 
visible, but acquires, in patches, a livid colour, 

IT, Inflammations of the Serous Membranes, — These affections, as 
complications of scarlatina, are rare in comparison with those of 
which I have hitherto been speaking; hence we may infer that they 
arise from something special to the individual patient, rather than 
from any general condition. They are observed in adults more com- 
monly than in children. The ahghtest form in which they occur is 
as rheumatic affections of the joints. This acute articular rheumatism 
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is generallT of short dnmioiD, ind of litaile inleziatT; hoi it should 
not be disregirded, for ii often preoedes cr mrximpMiicin same more 
serere disease, sndi «s meningixss, plnuitisy pedcudids^ or peri- 
tonitis. 

Wben^ during the eonzse of a scnlidni, a Inge quantity of 
cBiiaion is n^ndlv poured into one of tlie seioos carities, the laah 
disappears; but if the exudation oocms at inlorals, and not all at 
oDoe, the cfflorescesoe gcnerallj retoms for a short time with each 
fiesfa exacerbation of f erer. 

T. Pmemmofua of a CrovpomM ekarmder, — ^This affection, either in 
the lobar or lobular form, is oAen associated with other complica- 
tions of sculatina, such as gangrene^ pleuritisy &c ; and in some 
cases^ though less frequentlr than in measles^ it is itself the pre- 
dominant disease. It thai arises by the extension downwards of 
a croupous bronchitis, and maj, therefore, be oonectly termed a 
tromAo-pmemmimMu 

This .complaint does not constantly f^oduce any change in the 
scariatinal efflorescence ; nor does it, generdly speaking, lengthen to 
any great extent either the tf'odUm JforUiomU or the Hadium 
ietquamaiioni*. In some few cases, however, the latter period is 
prolonged by the occurrence of this complication. 

Tn. InfammatioH <f ike InieMiinaf Mucous Ifemirame. — ^This 
affection generally sets in whoi the exanthem is fully developed. It 
is more often of a catarrhal than of a croupous character, and gives 
rise to diarrhoea, accompanied with dysenteric symptoms. 

Tin. Tlie following diseases also require to be mentioned as being 
among the more rare complications of scarlatina : — Sloughing of the 
cornea (Keratomalacie) ; ozsena (Bhinorrhagie) ; stomatitis vesiculosa 
seu aphthosa ; pulmonary apoplexy ; and gangrene. This last fol- 
lows the application of blisters, or affects parts previously diseased, 
or the seat of bed-sores. 

It is only in very rare cases that any one of the complications I 
have been describing occurs altogether apart< from others. Most 
frequently two or even more of them are present rimultaneously. 

IX. Scarlatinal Disiolution of the Blood (Scarlachtyphus). — ^It is, 
however, not uncommon for scarlatina to terminate fatally after 
running a most violent course, without our being able to make out^ 
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either during life or after death, that any pariicnlar organ or system 
of organs is especially diseased. Now, cases very similar to these 
are obsen^ed likewise ia the other exanthemata and in typhus ; and 
takmg this fact into considerationj we are ready to admit the validity 
of the explanation which regards them as instances of a scarlatina 
without localisation and affecting the blood alone (eine Scarlatina 
ohne Localisation, ein im Bhite verlaufender Scliarlach), or/in other 
words, as the effect of a scarlatinal dissolution or decomposition of 
the blood. 

These cases present two grades in the intensity of the symptoms 
with which they are accompanied. In the more severe of these two 
varietiesj extreme muscular depression, with slight headache and 
a remarkably rapid ptilse, are present from the very comraencement 
of the febrile disturbance. These symptoms are followed during the 
Hadlum eruptimm by repeated vomiting, and afterwards by a deep 
stupor or delirium. The patient lies on his back, with his eyes half 
open, but in an unconscious state. When loudly spoken to, he 
seems to come to himself, and answers the questions put to him, but 
soon sinks back into his original posture, and becomes again un- 
conscious* Quivering movements of the muscles of the face and of 
the fingers are also commonly observed in these cases, and^ in 
children, general convulsions often occur. The pupils are moderately 
dilated ; the lips and tongue are dry, the latter being usually of a 
bright red colour. As the disease goes on, mucous r&les are heard 
in the larger bronchial tubes; the abdomen becomes distended, hut 
there is seldom any enlargement of the spleen i the urine becomes 
scanty, and of a dark red colour ; the pulse continually increases in 
frequency, reaching as much as 160 beats a minute ; the features 
become sunken, and the extremities cold ; and death generally follows 
very rapidly, the usual duration of this form of the disease varying 
from twelve hours to five days. 

Under these circumstances, the scarlatinal rash may be modified 
in different ways. Sometimes the disease sets in so suddenly, and 
with such violence, that there is no time for the efflorescence even 
to make its appearance; and in such cases we may often be in 
doubt as to the cause of the patient's rapid death. Sometimes, 
again, the eruption comes out, but only in patches, and, after a 
short time, disappears ; wliile, in other instances, it developes itself 
with great intensity over the whole cutaneous surface, being at first 
of a dark red hue, but soon becoming livid j or, lastly, it becomes 
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tc 1 3er IBS 

Tzif MCCCI2 F^**^ ^ ^^'^ aSkcjuA ii i^ ** xsittBi vitli trplmt* 
like ccr^ne"^ 'Srhy'aftr a=: nr&BBraccB Tcikaf) cf LoediiMr. 
A fCise cf sccpefBCsSoL lai icsx-xlv v^Jaes^ and m paaislqi tly 
Kod pclse. v^biii:; srj asccronibup kcil aSerrioD, are present in 
t&if f :ra zi ibf faeise, ahbn^ a a moA disliter d^ree than 
in ibix abc*rp dscfbinL T^ pnasi » lund asd iudiffci w i t, and, 
cTTsi if a c^"i3, xii5:«= a^ lo be lakea cox al bed. Dozing the 
eresfv q acg£UK 5:og c£ &rer, ^iciit coDTiihm ■ovcm en tg and 
defVisTn as? i^ij a mtd ; tbf paasi tosrea renkaBlr to and firo ; the 
cres are dsH and half ^oaeii; the saecvi membnoe of the month 
aadBoaedsr; the zps eo^tredvnh black sordei; the thiiat intense; 
die skin hx asd pazrixd. STS{icc»Ba of braadual eaturh are 
pitJLJ ; the abd?siea is lesse, aad on the application of firabk 
prewcre lendo' ; the isiiae » seanir^ and in half the cases contains 
a oooskkraUe qnantrn- cf albsaoi. Shonld the disease be of long 
dnzatiosx, a eatazrU dbnbin romes on; there is a persistent 
acedioaiion of the pfiSse, visich dmii^ the exaeobations reaches 
i6c beats per Tr.ir.me, b;it is sdH in dne propoition to the freqoencj 
of the respiration. 

In cases of this kind t}:<e scazlatinal rash, thongh ci a paler ccdour 
than nsnal, genersIlT derelopes it:»If in the regular war, and sddom 
disappears premamreh-. It is often accompanied br peteehis^ or 
br miliary Tesides. 

In the post-monem appearances obrerred in these cases thoe are 
certain points cf interest* 

The first striking fict is the presence of gray gnnnlations on the 
membranes of the brain. These are found more often in cases in 
which the disea^ was acute than in those in which it ran a more 
slow course. They are met with chieflj in children^ and occur in no 
other disease excepting acute hydrocephalus and milianr tuberculosis.^ 

1 It is impossible not to be stmck bj the fact that the dcscriptioa of these 
** gray grmnalatioiis" reads remarkablj like an account of the PiMchionian bodies. 
Prof. Majr speaks of them as being ''of the siie of poppj-seeds^ and 
aggregated together in groaps^** and as " being detached with diffieultj from 
the membraDes of the brain. Ther are fonnd at the snmmit of the hemisphereSv 
on either side of the falx cerebri, and sometimes* ia small nnmbeia* on the 
lateral surfaces of the poos TaroUL'* The oiiginai vork contains a detailed 
aoooont of the post-mortem appearanees ia then fboM oC aoariitiai^ but this 
has besa oaiitted in the translation.— [Ed.] 
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A second appearance^ constantly obseived in these cases, is a 
hypercBniic condition uf the brainy Inngs^ and abdominal viscera^ 
withoat any evident exudation being present. 

A third point of importance is the fact that the Peyexian 
patches in the small intestine are enlarged and reddened, although 
very weldom ulcerated (excoriirt). Their condition bears a great 
resemblance to that found in typhoid fever. 

Lastly, it is remftrkable that a very considerable quantity of serum 
is in these cases contained in the large serous cavities* 



Seq^iela of Scarlatina* 



Under this head I propose to speak of those affections which 
manifest themselves by special symptoms only when the primary 
disease has already run its course, but which nevertheless are clearly 
developed ont of, and generated by, the scarlatinal process. 

Their effect on the scarlatina is not to complicate it, but to prolong 
it ; and although their origin may often be traced back as far as the 
commencement of the exanthem, yet it is not till after the end of 
the stadium foritionis that they step into the foreground as inde- 
pendent afiections. 

I shall not regard these sequelro as produced by the deposition of 
a scarlatinal poison which had been retained in the blood, and had 
Eot been duly excreted. In my opinion, neither the scarlatinal rash 
nor the subsequent de-squamation has for its object to remove from 
the body morbid matters of any kind whatever, or in any way to 
porify the system, I look on them both as mere symptoms of the 
general disease to which they belong. 

For, in truth, sequelae arise quite as often in cases in which the 
eraption ran its regular course, was fully developed, and lasted the due 
time, as under the opposite circumstances* A sudden interruption in 
the course of a scarlatina and a disappearance of the rash are, as 
T have already several times stated, generally the effect of the presence 
of some complication of this exanthem. 

Among the principal causes which dispose to the production of 
sequelse in this disease, must be mentioned pre-existing scrofulosis, 
racliitis, anffimia, syphihs, or scorbutus. Moreover, the restoration 
of the patient to hedth may be retarded by his being placed under 
external conditions of an unfavorable kind; and, consequently, these 
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may likewise aid in giving rise to the affections with which we are 
now concerned. In scarlatina, as in every other complaint, an 
influence for evil may result from the patient's food being insuffi- 
cient or unwholesome, or from his lying in a damp room or ward, or 
from his being deprived of fresK air, or, lastly, from his linen not 
being properiy changed, 

Tlie sequeliB of scarlatina are of two kinds : some of them are 
simply continuations, but with increased intensity, of affections which 
arose during the course of the primary disease; others are due 
directly to the morbid state of the blood, which still continues. 
Tliese last cither appear as iuHammations of the glandular structures 
or the synovial membranes of the joints, or take the form of exuda- 
tions into the areolar tissue or the serous cavities. 

The morbid conditions with which we are now concerned are the 
following : 

1. Ozmna pod ScarlaHnam, — This occurs in scrofulous^ children, 
and also in persons previously subject to disease of the nasal mucous 
surface. According to Canstatt, a very dangerous form of this 
affection has been frequently observed in epidemics which have 
recently visited the coasts of the North Sea and the Baltic, 

2. Bhemes of i/ie or/;an of Hearing are comparatively rare, but 
are also among the most obstinate and serious of the sequete of 
scarlatina. They may arise in various ways. In the first place, 
in^ammation is apt to spread to the mucous membrane of the 
Eustachian tube from the tonsils and soft palate, wliich (as we have 
seen) are often much swollen and in a state of suppuration | and 
thus the hearing may become temporarily impaired. The same 
effect may, for a time, be caused by the pressure of the parotid 
gland, when intensely inflamed, upon the external auditory meatus. 
Moreover, certain independent diseases of the ear are liable to occur 
during the stadium foriiionis of scarlatina^ and to last for a shorter 
or longer time after its termination. These are observed chiefly in 
tuberculous or scrofulous subjects; they generally consist in a 
chronic inflammation of the mucous lining of the Eustachian tube, 
or in certain pathological changes affecting the interior of the organ 
of hearing, 

A much more frequent condition, however, is the disease of 
the external auditory meatus known under the name of otor- 
rhoea. This is often the result of a parotitis, or of an inflammation 
of the areolar tissue of the neck. 
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Persistent deafness after scarlatiua is happily rare, and^ when it 
occarsj is probably due to changes in the Ening membrane of the 
tympanum (such as the exudation of plastic matter, softening, or 
suppuration), caused by the extension of inflammation along the 
Eustachian tube. 

It would appear that a metastatic origin must be assigned to the 
form of OlUin interna^ which coraoiences suddetdy, and with very 
vidlent symptoms, while the fever is at its height. This affection is 
remarkable for the rapidity with which it destroys the interior of the 
ear. It generally occurs on one side only, but often terminates 
fatally by pyaemia, or from the extension of inflammation to the 
membranes of the brain, erysipelas being at the same time present* 
In some cases death occurs after several weeks from caries of the 
petrous hone. 

3. Chronic enlargemmi of and Buppuraiion in the Tonsils, after 
scarlatina. — This is obser\'ed chiefly in subjects of scrofulous 
constitution, 

4. Cronpotta Injlammaiion of the large Intestine. — ^This is merely a 
continuation and extension of the intestinal affeetion which has ahready 
been mentioned among the comphcations of scarlatina. 

5. Inflam^nalion cf the Glands, and of the surrounding areolar 
tissue. — This sequela diflers from tlie disease of the same kind which 
arises during the presence of the exantbem in running a chronic 
course and in commencing during the period of desquamation. More- 
over, in this afl'ection the inflammation generally attacks first the 
structure of the gland itself, and afterwards the neighbouring con- 
nective tissue. Children sufl'ering from rachitis or tubercular disease 
of the glands are especially liable to this complaint. In the great 
majority of cases, the organ aflected is cither one of the parotid or 
one of the submaxillary glands; this being much more rarely a sub- 
lingual gland, or one of the absorbent glands of the axilla or neck. 

6. Arthritis metustatica post Scarlattnam, — This sequela, which 
is rare, but very destructive in its effects, belongs not so much 
to infancy as to the later years of childhood and to adult life. It 
is generally associated with inflammations of internal organs, and 
especiaUy of serous membranes. It is analogous to the metastatic 
diseases which arise in women after childbirth, or follow typhus and 
other blood diseases. Any joint may be the seat of this affection ; 
but the knees, elbows, and hip- joints arc particularly liable to it. 
It generally sets in at the time when desquamation begins. 
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7. ScarlaiiMl Dropty. — ^This so £tf surpisses in freqnencj all the 
other sequels of which I hare been speaking, that its oocunence 
seems almost to be the role, whereas their presence is quite excep- 
tionaL Hence, in monographs upon the subject of scarlatina, dropsy 
is, with justice, placed first among the complications and sequels of 
this exanthem. In fact, in many of these it works, it is the only one 
of which any mention is made. Some obserrers, indeed, have con- 
sidered this affection to be so intimately connected with the essential 
nature of the scarlatinal rash, and so necessarily associated with it, 
that they hare described the dropsy as part of the disease, under the 
name of the stadiMm Jtjfdropicum. And certainly, in children, the 
appearance of dropsy often completes the diagnosis, or enables the 
physician to determine that a scarlatina which had escaped notice 
has been present. It is, however, impossible to state in general 
terms, even approximatively, the conditions which give rise to this 
sequela ; for every epidemic of the exanthem presents peculiarities 
of its own, the other circumstances remaining unaltered. Thus, in 
some epidemics dropsy occurs in almost every case, while in others 
it is rare ; and yet no sufficient explanation of these differences can 
be found, whether in the treatment or management of the patients, 
or in the season of the year, the weather, the state of the barometer 
or thermometer, the direction of the wind, or any other cosmical or 
telluric influences. 

Hence the question cannot but press itself upon the mind of every 
observer — ^What is the ean^e of the occurrence of dropsy after 
scarlatina? 

This question has, of old, received very different answers, accord- 
ing to the state of medical science at the time and the prevalence of 
theoretical or practical views. Our forefathers attributed dropsy 
either simply to the scarlatinal rash being imperfectly developed ; or 
to its having (as was said) undergone retrocession in consequence of 
the patient ha\ing caught cold ; or to the absence or suppression 
of the critical sweat ; or, lastly, to the skin not having been duly 
attended to (Yemachlassigung der Hautkultur), which last expres- 
sion they did not more precisely define. But, by the careful clinical 
observation of children and grown-up persons affected with this 
disease, but living under the most varied conditions, it has been 
shown that no one of the above-mentioned etiological conditions 
affords an adequate explanation of the occurrence of scarlatinal 
dropsy. 
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In tlie first place, it is certain tliat from the greater or less intensity 
of the rash in a particular bistance we can draw no absolute con- 
clusion, whether favorable or otherwise^ and that t!ie amount of 
eruption stands in no causal relation whatever with the cousecutive 
dropsy ; for, in my experience, this sequela has been observed both 
in cases in which the efflorescence had been fully developed, and 
in those in which the skin was but very slightly reddened. 

Nor does this complaint in any way depend upon the degree of 
desquamation, which, indeed, is well known to vary directly with the 
intensity of the efflorescence ; the fuller the rash, the more profuse 
the subsequent shedding of the cuticle. Hence the very same 
reasons which prevent my ascribing the dropsy to the former con- 
dition render it equally impossible for me to attribute it to the 
latter. 

Again^ no one of the supposed causes of this affection is more 
generally called into requisition than that whicli is known as 
" catching cold*' (die sogenannte Yerkiihlung)* This, however, is a 
relative term, and so vague in its application that even medical men, 
much more the friends of the patient, have recourse to it to account 
for the occurrence of a dropsy explicable in no other way, although 
he ma/ have been moat carefully covered up, and not allowed to 
leave his room, or even his bed. But I have repeatedly had occasion 
to observe that, in the absence of other exciting causes, neither this 
nor any other of the sequelae of scarlatina arises from the patient 
being kept cool, or even from his bting exposed to the most severe 
weather. Thus I have myself seen instances in which children, 
during the whole course of a severe scarlatina, have attended school, 
and even in winter have ran about the streets as usual, but in whom 
the disease was followed by no sequelee ; whereas, at that very time, 
other children, treated k^e ariis, well protected, and confined to their 
beds, became dropsical and died. 

In fact, if I codd refer to no other recent cases, it would be suf- 
fident to draw attention to the favorable results obtained at 
Grafenberg by Priessnitz, who not only treated scarlatinal patients 
with cold ablutions and afi'usions, but even allowed them to remain 
in the open air» Certainly, no one under his care had any fear of 
catching cold. 

I thmk, then, that I may venture to assert that persons afl'ected with 
scarlatina, in whom there is no internal predisposing cause of disease 
(ohne eine bestechende innere Ursache der Erkraukung), may be 
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exposed to not inconsiderable clianges of temperature without any 
danger of the ill effects which are generally dreaded. 

As for the retrocession of the perspiration (das Zuriicktreten der 
Schweisse), the expression is, in the tirst phice, ohmkte. For the 
sweat, being already an excreted ftnid, can no more he reabsorbed 
than urine which has been passed under one in bed. But, as is well 
known, it is in every acute febrile complaint a good sign that the 
perspiration should be abundant, and the skin soft and not intensely 
hot; while, on the other hand, the cessation of the skin's action, 
and a hot and dry condition of the surface, are always unfavorable 
symptoms. Now if, in a case in which the cutaneous secretion was 
previously abundant, an exacerbation of the fever should occur, or if 
any new complication should set in, the salutary perspiration will 
genendly cease ; but^ under such circumstances, this is obviously the 
result, and not the cause, of the aggravation of the disease. 

It is very much the same w^itli the so-called retrocession of the 
scarlatinal efflorescence. To our forefathers^ the rash was the only, 
or at any rate the principal, symptom of the complaint ; and there- 
fore we can understand that they should have attached great im- 
portance to its presence. But wc now know that it is but a part of 
the whole disease, and that the "greater or less intensity' of tliis 
symptom, and its shorter or longer duration, are far from being tlie 
sole or even the chief indications of the severity of the scarlatina. 
Moreover, in complaints attended with a hyper«emic state of the 
skin, the sudden disappearance of the rash is always a proof tliat the 
disease has previously undergone aggravation, which renders the 
surface anaemic, because a condition of general collapse is induced. 

Thus, then^ a moderately developed rasli, and the presence of but 
shght fever, are to be considered good signs in scarlatina ; and, on 
the other hand, it must be regarded as unfavorable that the efflo- 
rescence should suddenly fade, and that intense febrile disturbance 
or any severe complication sliould set in- But every one who is 
acquainted with the facts to whicli I have been referring will look 
on the disappearance of the rash as the ejfect^ and not the cause , of 
the aggravation of t!ie disease ; and such a person certainly will not 
attribute the occurrence of dropsy to a retrocession of the efflores- 
cence. 

Since Dr, Bright first drew attention to the pathological changes 
in the kidney, and to the alteration in the chemical constitution of 
the urine, which exist in chronic forms of dropsy, his conclusions 
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have been extended and perfected by observations based on post- 
mortem examinations, as well as by microscopictiJ aud chemical 
investigations ; and, during this time, it has gradually become the 
genera] opinion that the dropsy which follows scarlatina is the 
immediate result of an albuminuria^ that is, of Bright's disease of 
the kidney. But although this discovery explains one of the 
intermediate steps in the production of this effect, it does not teach 
us the primary cause of the dropsy. The further question arisen?, — 
what is it that gives rise to the renal disease and to t!ie albumimiria ? 
Now, some have given an answer to this question, on the principles 
of the older school of pathologists, by attributing the alfectiun to 
the patient having caught cold, or, in other words, to the very 
agencies which we have already been discussing ; whUe others, in 
tlie spirit of more modera opinions, have ascribed it to the presence 
of a foreign element, the scarlatmal poison, w^hich, they suppose, stiil 
remains in the blood. Even this last view may be said to be the 
repre5entative of the ancient doctriue of imperfect crises. 

The explanation given by these writers is, then, somewhat of the 
following kind : — Although the scarlatinal poison catmot be demon- 
stnited by any chemical or pliysical tests, there is yet no doubt of its 
existence. The organ which excretes it is the skin, of which the action 
is, therefore, reciprocal to that of the poison. The complete elimi- 
nation of this substance may be eft'ected by a very intense efflores- 
cence ; and, according to others, by profuse sweating, an abundant 
desquamation, and a certam degree of renal congestion. But if 
elimination does not occur, there then arise certain pathological 
cimnges in both tlie skin and the kidney, or in one of them only» 
The poison is, in fact, a second time, or repeatedly, determined to 
the cutaneous surface. This does not give rise to a fresh efflores- 
cence, because the vital activity of the skin has been weakened by 
the previous specific inflammation. Consequently, a watery effusion 
is poured into the subcutaneous tissue. Again, the increased efforts 
of the kidneys to eliminate the poison produce a congestion of these 
organs, and, as a result of this, a diminution in their secreting action. 
Ti»P congestion leads, nUimutely, to an exudation into the tubes of 
the cortical substance. Part of the material thus thrown out ia 
excreted in the urine in the form of albumen ; the remainder becomes 
deposited, and forms granulations in the substance of the kidneys, 
Li^tly, the diminished secretion of urine leads to fresh effusion into 

14. 
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a^ sxyy^iii^jifyii ^miix: ^as^. iisd bro sae serous caTities (Beh- 

As t3 lie rL-iiTT --f liSs hjpacliics*. I caoaoC al the preseat 
tims express a pKiiTe opziioa ; aal I asi tb* less inclined to speak 
decidcdLj ibooc iz, bxaax dilj fiygrffKy oeruinlj teaches that 
alhnnyn is foo^i in ;se oriae mia o-iher OMiditkMis^ is vdl as in 
scanatizu aal in t2ie an:e f^ma (tf M<>cbas Br^dL This is the 
case, for ins^an^, dnrinz prcgniner, aad also in manj of the so- 
calied blood diseases 'sach as trphns, pnrpoia, poeipenl affections^ 
kc), in which, akh^ogh dro|»T mar be present, no connection can 
be shovn to exist between this srinptoni and the albominoos state 
of the urine. 

Moreorer, if we praminp the urine of a srsriatinal patimt several 
times CM^h dar, testing separatelT each quantity passed, we arrive at 
the Terr interesting fact that even though some specimens contain 
albumen, others maj be altogether firee from it. Thus this sub- 
stance may be present in the morning urine, and jet absent in that 
excreted in the erening, or rice tend. In some cases, again, 
albumen can be detected only during one daj, or eren on but one 
occasion ; and when this occurs, no dropsj makes its appearance 
either at the time or afterwards. 

The period at which scarlatinal dropsy b^^ varies greatly in 
different cases. The earliest symptoms of it may be observed either 
at the commencement of the exanthem, or during its course, or in 
the stage of desquamation. Most frequently, however, it commences 
during the second or third week of the disease, that is to say, when 
the rash has completely disappeared and desquamation has begun. 

It has been stated by many observers that the sixth week is the 
latest period at which dropsy ever makes its appearance ; and, in 
consequence, the precautionary measures have been systemically 
carried to the end of that time. However, in the cases of scarlatina 
which have come under my observation, this sequela, if it has 
appeared at all, has always commenced within four weeks. 

It is of practical importance to notice whether the dropsy is acute 
and attended with somewhat intense fever, or developes itself slowly 
and gradually, with but slight febrile disturbance. In the first 
case, it is termed active dropsy ; in the second, j)amve. 

In the active or acute form of this affection, the effusion of serum 
takes pkce very rapidly, and is attended with increased vascula 
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action, and with paiii, due to the hypereemia and the tension of the 
parts affected. In fact^ so far as the internal organs are concerned^ 
the 8jmptom8 of this kind of dropsy are so similar to those of 
inflammatory affections (Exsudatbildung), that no strict line of dis- 
tinction between them caii be drawn. Nor is it less difficult to 
define the bniits between the active and the passive forms of dropsy ; 
for even effusions which take place slowly may occur by fits and 

Hitartd, and be attended at one time with more^ at another with fewer 

^inflammatory symptoms. 

The principal kinds of dropsy consecutive to scarlatina may be 
arranged in their order of frequency as follows : — anasarca, dropsy 
of the serous cavitiesj cedema of the lungs, oedema of the brain, 
oedema of the glottis, general dropsy. 

(i) Anamrca forms two thirds of the whole number. Its cha- 
racters are those ordinarily observed in dropsy due to renal disease. 
While it is present^ the desquamation seems to be suspended, in 
consequence of the saturation of the layers of epidermis with fluid ; 
but when the swelling has completely subsided, the cuticle again 
begins to peel off, being apparently enabled to do so only by the 
removal of the tension caused by the serous effusion. 

This affection not only often occurs aloncj but also frequently 

■precedes or accompanies ascites or one of the other forms of dropsy, 
(a) A»cit€€. 

(3) Hydrothorax, — This is observed less frequently than the 
preceding varieties; its course is often remarkably rapid. 

(4) II^dropericarditim.^-T\ds very rarely occurs by itself, formmg, 
^in most case-s, part of a general dropsy. 

H (5) (Edetm of tie lungs, — This is observed in association with 
^ general anasarca, and particularly with hydrothorax. 

»(6) (Edema of the gloUk. — This, again, often coexists with 
(edema of the longs, 
(7) (Edema of the pia mater and tie cerebral suhtance. — ^This 
affection is met with only in cases of prolonged general dropsy, in 
which, indeed, it seldom fails to occur. 

It sometimes appears to develope itself rather rapidly, with 
symptoms of drowsiness, &c. 

(8) Hydrops ventricuhmm cerebri — This variety, although always 
I mentioned in text-books among the other forms of dropsy, is in 
I reality seldom observed in cases of scarlatioa. 

Under the name of EncephaiopatMe albuminurique, JIM. Eilhet 
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and Bartbez^ describe a complication of scarlatina in which sever 

and acute cerebral symptoms present themselves, such as are observed 
in ordinary Morbus Brightii. This affection appears between two and 
four weeks after the commencement of the anasarca, lasts from one to 
seven days, and terminates, for the most part, in recovery. The 
difference between it and other cerebral diseases is the fact that, j 
when it subsides, the patient perfectly recovers the power of sensa- 
tion and motion, as well as his intellectual faculties. I am notA 
however, disposed to adopt the name proposed for this affection by 
MM, lliUiet and Barthez, and^ therefore, I content myself with a 
simple reference to their observations, ■ 

I must, however, take care to mention the not unimportant fact, 
that when albuminuria has once occurred as a sequela of scarlatina, 
it is liable to return, even though it may for a time have completely^ 
disappeared. This is particularly the case with patients anaemic 
from other causes, in whom it may thus recur several times, with 
more or le^s well-marked dropsy, so as even ultimately to prove fatal* fl 
If it takes place at all, a relapse is generally observed within two 
months ; but one instance has come under my notice in which the 
albuminuria returned, with great intensity, after four months had 
passed. Even then, however, although the urine contained blood|( 
and also fibrinous casts, the patient ultimately recovered. 

In conclusion, 1 have to remark that, besides those which havej 
been mentioned, many other diseases be obsen ed after scarlatina. 
Among these arc intlammations of various internal organs, typhus^ 
and intermittent fever. Moreover, certain chronic complaints, sucli 
ai^ tuberculosis^ and rickets,^ are frequently aggravated by an attack 
of this exanthem. None of these affections, however, desenx to be 



' 'Traitc dinique et pratique des Maladies des EnfaaU/ 2me M,, tomeiiii^ 

' MM. Rilliet and Bariljeit (op, cit,, torn, iii, p. 201) were, indeed, led by their 
obscrvatious to conclude that tuberculoua childrea are sddom affected with 
scarlaiiuaj nod cvea that an attack of tbia exanthem gives tuberculosis 
teudcncjr to undergo a rapid care. These writers therefore believe that lii9 
diseusea in question are mutuallj aQtagouIatic* My eiperieDCe, mihappilyJ 
does not coB^rni Ihcse atatcments, 

* In little children, the aggravation of rickets by scarlatina is often expressed, ] 
do Hug life, by the presence of pain ia the cyliEdrical boucs, which are partica* 
larly tender on pressure j and, on post-raortem examination, these bonea ans 
fonnd to present numerous osteophytes (scahlreiche Osteopbjteii). 
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termed iequel^ of scarlatina ; for they do not stand in a snfficiently 
direct relation to this disea^. 



ProffnosU of Scarlatina, 

External and internal conditions of every possible kind combine 
to modify the course taken by this disease in different instances, and to 
determine its issue in recovery or death. TAai scarlatina , even in tJ^ 
miUle%tform^ h never a IrijUug complaint, is a maxim which has 
been only too fully verified by many sad cases* However favorable the 
early symptoms, the appearance of some complication may render tlie 
disease serious ; and even when the exanthem has run its course in 
a perfectly regular way, there is etill the danger that one of the 
sequelae may present itself, Hencej in a case of scarlatiua it is 
scarcely possible to give what is termed n prognosis ; for our predic- 
tions are always liable to be falsified by the events of the very next 
day. We are, in fact^ unacquainted with any means of measuring 
the intensity of the disease. No correct conclusion as to the 
probable issue of an attack of this exanthem can be drawn, either 
from the bodily condition of the patient, from his having previously 
passed througli other comphiints, from his age, nor, lastly, from the 
external circumstances under which he is placed. In malignant 
epidemics, scarlatina carries off persons (both children and adults) 
the mo&t robust and most carefully nursed, just as rapidly as those 
wlio are sickly and neglected. 

Hence, in this dii^ease, every fresh symptom of an unusual kind 
should be regarded with suspicion ; and the greatest caution must 
be observed in predicting that any particular case will terminate j 
fiivorably. 

The most important point of all, as the basis of a conjectural 
prognosis, is the character of the prevailing epidemic. At certain 
times, scarlatina is attended witli most fatal complications, which 
may tvQu set in before the rasli makes its appearance, and form a 
more prominent feature of the dise^e. Cases are recorded in which 
the very first symptom observed was a diphtheritis or a gangrene, 
and in which death occurred before any one had an idea that tlie 
patient was affected with scarlatina. 

Again, even sporadic cases of this exanthem take a pecuHarly 
malignant course during the prevalence of certain compbiuts, such 
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as typhus, cholera, or dysentery. On the other hand, it may be the 
sequelae of scarlatina, rather than the complications, which form 
the principal cause of anxiety. In certain epidemics, dropsy is 
more common and runs a more fatal course than is usually the 
case. 

In conclusion, all my present experience leads me to say^ with 
Loschner, that I have never yet seen a beni^ epidemic of scarlatina. 
Towards the end of every epidemic, however, the cases are generaUy 
more simple, and run a more favorable course. My own obs^ra- 
tions do not lead me to attribute to the season of the year any 
perceptible influence upon the issue of this exanthem. 

With reference to the value of individual symptoms as indications 
of the probable course of scarlatina, I may make the following re- 
marks : — ^An unusual lengthening of the period of incubation forebodes 
that the course of the exanthem itself, as well as of its sequelae, will be 
irregular. The appearance of the rash simultaneously with the so- 
called prodromi,or its breaking out suddenly over the whole surface of 
the body, announces a violent attack of the disease. If no severe febrile 
symptoms nor any complications are present, the fact that the 
efflorescence is incompletely developed may be taken as a sign that 
the scarlatina will run a rapid and favorable course; but if an im- 
perfect rash is accompanied by intense fever, or by any unusual 
symptoms (such as delirium, sopor, dysphagia, or dyspnoea), it then 
indicates the presence of some perilous complication. The sudden 
disappearance of the eruption, when it had been fully developed — 
its retrocession, to employ the usual term — arises from some danger- 
ous condition, and, consequently, is, in most cases, of evil omen. 
On the other hand, the persistence of the rash beyond the usual 
period, particularly should it no longer fade beneath the pressure 
of the finger, if not caused by any previous chronic cutaneous 
affection, points to the continuance of some internal disease, generally 
of the lungs or air-passages, which disease had arisen during the 
siadUim floritionis. Differences in the intensity of the exanthematic 
eruption or in the amount of desquamation are of no special pro- 
gnostic import. 

Among the various forms which the eruption may display, those 
above described as the S. variegata and the S. miliaria are alone of 
importance, the former because it suggests the fear that the complaint 
will be attended with obstinate bronchitis and pneumonia^ as compli- 
cations or sequela; ; the latter because it is frequently a symptom of 
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pyiemm. However^ when the miliary efflorescence breaks out at the 
same time as the ordinary scarlatinal rash, ant! the other symptoms 
are not particularly severe, its presence is not of any great conse- 
quence. But if such an eruption makes its appearance at a later 
period (when the scarlatinal efflorescence is fully out), and if it is 
accompanied with an extreme exacerbation of the feverj and with 
sopor and dchrium, gangi'ene or ulceration of the tonsUi*, inflamma- 
tion of the lungs or of serous membranes, — in these cases it is 
generally the immediate precursor of death. 

Petechias and ecchymoses are of very serious import when asso- 
ciated with other alarming symptoms, indicative of the state which 
I have ascribed to a dissolution of the blood. The same may be 
said, likewise, of bleeding from the nose, if accompanied with hmraor- 
rhage from othcT parts, such as the gums or the intestinal surface; 
but sliglit epistaxis by itself is often beneficial by giving relief to the 
headache from which the patient suffers. 

A diarrhtea, appearing early in tlie course of the disease, and not 
very severe, is not a bad sign in adults; but if protracted and 
accompanied with tumefaction of tlie abdomen^ it tends to exhaust 
tlie patient. In infants less tlian a year old, diarrhoea is always 
dangerous. 

The fact that in a particular case micturition is painfiJ and the 
urine scanty and albuminous at the commencement of scurlalina, is 
a proof that the disease is severe, and is, indeed, an indication of 
great danger to the patient, from the probability that acute dropsical 
effusion wiD supervene. At an' advanced stage of the complaint, too, 
a deficiency in the amount of urine secreted is generally the pre- 
cursor of dropsy. 

The uniform continuance of the perspiratory action of the skin is 
a good sign; and sweats breaking out suddenly are regarded as 
favorable crises. 

A soft regular pulse, its beats not much exceeding xooin the 
minute, accom]>anies benign forms of scarlatina ; and the same may 
be said of the respiration, when deep, and in due proportion to the 
rate of the pulse, and of the temperature, when below 104° Fahr, 
On the other liand, it is to be regarded as a bad sign that the pulse 
should be hard, or very rapid (beating 120 to 160 times a minute), 
or irreguliir, or intermitting ; or that the breathing should be either 
much quickened or very slow; or, lastly, that the skin should be 
pujigently hot, its temperature being above 104° Fabr. 
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Among the complications of this exunthem, the more severe form 
of dis5olQtion of the blood is quicklj falal^ and that whether the 
patient was or was not previouslj in good healtL It is an ominoos 
sjmptom that sadden loss of conciouanessy with extreme depression 
of the pulse and of the mnscolar power^ should occur at the Teij 
commencement of the disease. 

ParenchTmatons inflammation of the tonsils is serioos on ac- 
count of the results to which it leads. If it should be accompanied 
bj delirium or convulsions, with intense hypenemia of the bnin^ the 
near approach of a fatal termination is to be apisehended. Should 
gangrene arise, we maj still hope for the recovery of the patient, so 
long as the gangrenous spot is circumscribed and the surrounding 
parts are not (edematous. TVhen an extensive diphtheritic affection 
leads to sloughing, or spreads to the larynx so as to produce croup, 
there is rarely any prospect of a favorable issue. Inflammation of the 
areolar tissue of the neck is dangerous in proportion to its extent, 
and to the rapidity with which it sets in. Its results are most 
serious when it attacks the lower part of the parotid region, or the 
neighbourhood of the submaxillary gland. 

Bheumatic pains are in themselves of no consequence ; but they 
must not be altogether disregarded, because they are liable to be 
followed by aflfections of the serous membranes. 

Peritonitis, pericarditis, pleuritis, pneumonia, bronchitis, are 
dangerous complaints, even when they occur alone ; and as complica- 
tions of scarlatina, they are, of course, no less serious. The same 
thing may be said of dysenteric affections and of protracted diarrhcea. 

Some of the sequela* of this exanthem are of importance, from 
thfir insidious course, and from their interfering with the functions 
of the part affected, rather than from their exerting any injurious 
action on the organism as a whole. Among these are the inflamma- 
tions of the external auditory passage, and of the mucous membranes 
of the nose and the Eustachian tube; hypertrophy of and sup- 
l)uration in the tonsil:? ; and the inflanmiatory affection of the glands 
and surrounding areolar tissue. On the other hand, the so-called 
metastatic inilammation of the joints, the glands, or the organ of 
licaring, is extremely dangerous. 

When dropsy is present, a comparatively good prognosis is war- 
ranted by the following circumstances : — ^The patient's health having 
previously 1)een good ; the urine being pale and abundant, and con- 
taining little or no albumen ; the skin being inclined to perspire; the 
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seroua effusion remainiiig confined to the subcutaneous areolar tissue ; 
the functions of the brain and those of the respiratoiy organs being 
undisturbed ; and lastly, any decrease in the amount of oedema, even 
tliough this amendment should be only transitory. On the other 
hand, the prospect is more threatening when the patient was pre- 
viously ansemic, or the subject of any dyscrasia (as^ for example, in 
children who are the offspring of syphilitic parentsj or affected with 
scrofulosis or rickets) ; when albumen has been present in the urine 
from the very beginning of the scarlatina, and goes on increasing in 
quantity ; when the urine is of a dark colour and scanty^ eontaimiig 
pus, blood, fibrinous casts, or cells derived from the renal tubes 
(Enchymzellen) ; lastly, it is a bad sign that the skin sliould be 
dry, or the effusion very extensive, collecting in the interior of the 
body, or that the concomitant fever should be intense. 
Death occurs in scarlatina from the following causes : — 
K IVom dissolution of the blood, due to the scarlatinal poison. 
a. From paralysis of the nervous centres, as a consequence of 
plastic or serous effusions, meningitis, or cedema cerebri, 

3, By suffocation^ from acute oedema of the lungs or glottis, or 
from serous effusion into the pleura and pericardium. 

4. From pysemia. 
The mortality of this disease is not the same in every epidemic, 

but, on the contrary, varies considerably* Thus, in malignant 
epidemics of scarlatina, 20 or 25 per cent, of those attacked die ; 
whereas, when the complaint is prevalent in a mild form^ it often- 
times does not carry off more than 5 per cent, of those affected 
with it. 



Etiology of SearlaHna, 

The contagiousness of this disease cannot possibly be doubted by 
any medical man who in his practice has seen much of children's 
complaints, or of ijistitutions of which a large number of children, or , 
even of adults, are inmates. In foundling and orphan institutions, j 
in nursmg establishments, children's hospitals and boarding schoolsjj 
and also in workshops, manufactories, hospitals, and prisons, one 
has abundant and lamentable evidence of the infectious nature of 
scarlatina. 

Confining myself, in the first place, to my own experience, I 
may say that I have often enough had occasion to observe that one 
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child snfferiiig from scarlatina and placed in a children's hospital 
among other patients has soon infected half of them with this disease, 
which, perhaps, was not at the time preralent in an epidemic form. 
If, under these circumstances, the cases of scarlatina are not at once 
isolated, the complaint may not subside for years, being kept in a 
stationary condition by the constant admission of fresh children into 
the institution. 

What I have just stated with regard to hospitals for the sick is 
true also when applied to separate families, or to particular towns or 
districts, although many circumstances combine to make it difficult 
of proof. The transference of the disease from family to family, or 
even from one locality to another, may often be clearly traced, and 
can be satisfactorily explained only by admitting that scarlatina is 
infectious. According to trustworthy writers (Duncombe, Noirot), 
it has been proved that this complaint has been introduced by 
strangers into certain islands, such as the Bahamas and the Antilles, 
in which it had never prevailed, at any rate within the memory of 
the inhabitants. 

The most conclusive evidence of the contagious nature of this 
disease would certainly be its direct propagation by the transference 
of some inoculable matter from one individual to another. Unfor- 
tunately, the experiments which I have made with children suffering 
from scarlatina have not hitherto been attended with the same success 
as in the case of measles. 

In my opinion, then, this complaint is always produced by a 
specific contagious principle; I do not believe that it ever arises 
spontaneously, any more than smallpox, measles, or syphilis. It is 
true that the conditions necessary for the development and diffusion 
of the exanthemata are far more difiBcult to determine than is the 
case with syphilis; but this is no reason for doubting that we 
shall hereafter discover the cause of the infectious character of these 
diseases. Indeed, formerly, when the cause of scabies was unknown, 
even that affection was supposed to be of spontaneous origin, till at 
last the finding of the acarus removed all doubt as to its contagious 
nature. Moreover, it is certain that, since the first appearance of 
the exanthemata, the complete and universal extinction of any one of 
them has never occurred. In the case of scarlatina, we have, in the 
registers of deaths, a sufficient proof that in Vienna this disease has 
never absolutely died out during the course of the last fifty years. 
*vhen it has not prevailed epidemically to a marked extent. 
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it has always existed in a sporadic form in some or other of the 
suburbs or outskirts, being sometimes most prevalent in the higlier 
parts of the eity, while at other times it affects chiefly those which 
are at a lower level So also the official reports of epidemics in the 
province of Lower Anstria prove that the disease has always been 
present sporadically in one part of the country or another, and that 
it has not in any year been completely absent. 

Now this fact, if cstablislied beyond dispute, is in itself a sufficient 
ground for inferring the presence of a contagious principle which 
always exists, but is under some circuoistanccs restricted to 
certain localities, while under other conditions it becomes more 
widely diffused. It is true that we are not as yet able to say what 
these conditions are, and that we can only take refuge in vague 
expressions, referring them to causes with which we are still imper- 
fectly acquainted ; such as variations in temperature, or in the amount 
of moisture present in the air ; states of the weather ; barometric or 
thermometric changes ; telluric or cosmical influences, &c. 

A^ a rule, scarlatina attacks the individual once only in the course 
of his life. Indeed^ during the most severe epidemics I ha\e never 
in a single instance seen either a child or an adult who had already 
passed through the disease affected with it for the second time, even 
among persons who have associated freely with patients suffering 
from scarlaliiia. 

What is the nature of the contagious principle of scarlatina? 
What are its properties ? During what stage of the disease is it 
developed ? In wliicb period is this complaint most highly con* 
tagious ? — Tliese questions, although frequently askt'd, have never 
yet been completely answered. Being myself unable to explain these 
points fuUy, and being very averse to dealing with hypotheses, I 
will confess my ignorance rather than attempt " obacnra obscurioribm 
dilucidareJ^ 



DiugnOiis of Scarlatina, 

The presence of a red rash upon the skin does not in itself 
warrant the assumption that the case is one of scarlatina ; to justify 
such a conclusion, the ra^h must be accompanied by fever and an 
inEammatory affection of the throat, and must be followed by 
dcsquamatitjn. The diagnostic signs of this exanthem are these : 
the existence of a special efflorescence ; its mode of distribution 
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over the cutaneous surface ; the inflamed state of the parts concerned 
in deglutition ; the peculiar desquamation ; the spreading of the 
disease by contagion ; its epidemic occurrence ; the febrile symptoms 
which accompany it; and^ lastly^ the sequelie to which it gives 
rise. 

In some instances^ a large number of these characters are present; 
in others^ only one or two of them. In the former case^ the recog- 
nition of scarlatina is easy ; in the latter case, it may be very difficult. 
Indeed, it may happen that the contagiousness of the disease is the 
only proof of its nature, or that we cannot make a diagnosis till 
we have watched the course of the case for a considerable time, or 
even till it has passed into the stadium desjuamatiauU. 

The principal cutaneous aflections with which scarlatina can be 
confounded are the following : — 

1. Erytkema. — Under this head, I here include all those morbid 
reddenings of the skin which, when generally diflused, are termed 
erythemata, but which, when they present distinct maculse, receive 
the name of roseola. They are generally unattended with fever; 
and any febrile symptoms which may be present are due to some 
other disease. Moreover, these rashes are very irr^ular in their 
mode of invasion, in their distribution over the cutaneous surface, 
and in their duration ; their different stages occupy but a very short 
space of time ; they are not followed by desquamation, and are not 
contagious. 

2. The distinctions between mecuUs and scarlatina may be best 
displayed in a tabular form : — 

Iforbilli. Scarlatina. 

A. In the STADixnc FaoDaoxoBuv, 

There is a catarrhal inflammation of The parts principally inflamed are 
the lining of the respiratory tract, in- those concerned in deglutition, namely, 
eluding the Schneiderian membrane, the tonsils, soft palate, and fauces, 
the mucous surface of the larynx and 
trachea, the palpebral conjunctiva, &c. 

As a result of these affections, the Hence the chief symptoms are dif- 
patient suffers from a cold and cough. Acuity of swallowing and consensual 
ttid from epistaxis and intolerance of (consensuelles) vomiting, with swelling 
light : his eyes are red, and there is of the sides of the neck. 
skiing of the face, roond the mouth, 
■^•e, and eyes. 
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MarbiUi. 

The ferer is less intense; the pulse 
between loo and 120; the tempen- 
tnre of the skin modente. 

The duration of this stage is from 
three to fire days. 



Scarlatina. 

The ferer is intense; the pulse 
between 120 and 140; the tempera- 
tore of the skin much aboTe the 
normal height. 

The duration is not more than one 
or two dajs. 



B. Is THE Stadium EBurnoxis, 



The efflorescence appears first on 
the face, and slowly spreads orer the 
trunk and limbs, its diffusion occupy- 
ing on an average thirty-six hours. 

The ferer and the catarrhal symp- 
toms persist in about the same degree 
of intensity. 



The eruption breaks out on the 
neck and upper part of the chest, and 
diffuses itself rapidly (within eighteen 
hours) over the other parts of the 
body. 

The ferer and the anginal symp- 
toms acquire increased severity. 



c. I5 THE Stadium Flobitiokis, 



The maculs are of the size of the 
finger-nail, of an irregular form, and 
of a colour varying from yellow to a 
brownish red, and are separated from 
one another by tracts of healthy skin. 
They are most abundant on the face 
and trunk, but more scanty on the 
limbs, and particularly on the palms of 
the hands and soles of the feet. They 
often take the form of papular dera- 
tions, due to a swelling of the orifices 
of the hair-sacs. 

The only subjectire sensation is a 
feeling of slight tension and heat in 
the skin. 

During the second half of this stage 
the fever and other concomitant symp- 
toms diminish in intensity. 

The duration of thb period is from 
three to four days. 



The rash consists of red patches, at 
least as large as the palm of the hand, 
or, still more generally, covers tlie 
whole surface of the body without in- 
terruption. It is of a scarlet colour, or 
presents a slight tinge of blue. Its 
greatest intensity is on the neck and 
chest ; but it is not much less fully 
developed on the extremities, or on 
the hands and feet. The face is 
generally free from it. 

The patient feels a more or less 
intense burning sensation in the skin. 

The fever and other concomitant 
' symptoms persist, throughout the 
whole of this stage, without diminu- 
tion. 

The duration of this period is from 
two to six days. 



The desquamation is furfuraceous, 
extending to different parts of the 
body in anatomical order. There ist 



D. In thb Stadiuh Desquakationis, 

The desquamation consists in the 
separation of large membranous pieces; 
the part also assumes a yellow colour. 
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MorbiUu 

at the same time, a cooaiderable de- 
positioQ of pigment. 



The iequelts of morbilii consist 
chiefly in inflammatory diseases of the 
respiratory organs, and in diphtheritic 
or gangrenous aflfections. 



Scarlatina. 

The desquamation is most marked on 
the hands and feet, while the yellow 
tin^e Vi most obvious on the face and 
trunk. 

The principal te^uekB of McarlaiiM 

arCj indainniatory affections of the 
glands and areolar tissue, dropsy of 
the subcutaneous connective tissue 
and serous cavities, and, lastly, albu* 
rainuria. 



3. Another eruption wliich may be mistaJcen for scarlatina is 
Miliaria^ especially that form cf it which bas been termed M, ntbra^ 
and which ia, I think, identical with the affection known as sudamina. 
The only cases in which this mistake can occur are, however, those 
in which the ordmary scarlatinal rash is combined with a miliary 
eruptioDj or with sudamina ; and, even then, the exaulhcm presents 
so many characters which are altogether wanting in every form of 
miliaria, that an error is scarcely possible, Further details wiUj 
however^ he given under the head of Miliaria. 



Treaimeni of Scarlaiina. 

Medicines have been employed against scarlatina for two distiui 
purposes : first, in the hope of protecting the organism against the 
contagion of this complaint ; secondly^ with the object of counter- 
acting the disease itself in its irregular forms. I have, therefore, 
to speak of the prophi/laciic as well as of the curative treatment of 
scarlatina. 

For the purpose of warding off an attack of this disease^ medical 
men have proposed all sorts of prophylactic measnreSj and have 
administered medicines of every kind ; unfortunately, these have 
alvvays, within a very short tiine^ turned out to be perfectly useless. 
The older pliysicians had great confidence in the mineral acids, and 
the hydrochloric acid has recently been vaunted as a prophy- 
lactic by Godelle* Hufeland and Hahnemann ascribed to belladonna 
a protective inlluencc against scurhitina; liydropathic practitioners 
have recommended the daily use of cold ablutions ; Webster advised 
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that the body should be washed with dilute vinegar] Delinej that 
inunction with oil should be practised. 

At the present tioie, however, there la probably scarcely a single 
hospital physician or practitioner of experieneej who sets much 
value upon any one of the propliylactic measures which I have 
mentioned. We beUevCj theuj that the only effectual prophylaxis of 
scarlatina consists in isolating the patients from those who are 
unaffected^ as early and as completely as possible. 

As for the curative treatment (iu the narrower sense of the word), 
1 thepium desidenum to possess a remedy which should neutraUse the 
ficarlatitLil virus formerly led peri>oris to employ emetics, the so-called 
antimiasmatic and diaphoretic agents (such as chlorinCj acetic acid, 
carbonate of ammonia), irritants applied to the cutaneous surface, 
the antiphlogistic method (veneesection and calomel), and, lastly, 
the cold-water cure, and even rubbing the surface of the body 
with bacon. Each one of these therapeutic measures, however, 
proved to be either inert, or mther injurious than useful. 

In my opinion, therefore, and according to mj experience, we 
have not yet succeeded in discovering any specific remedy for scar- 
latina, nor in establishing any exclusive method of effecting a cure 
of this disease. But I am far from saying that we are to put our 
hands in our pockets, and leave the complaint to run its course 
without interference. 

For, although we possess no antidote to the contagious principle, 
we nevertheless liave remedies to counteract its destructive effects. 
The treatment, therefore, should always be of a symptomatic kind, 
and directed mainly against those complications and sequelae which 
disturb the regular progress of the disease. 

In cases in wliich scarlatina is uncomplicated, and the fever and 
angina sUght, and in which there are no other symptoms to cause 
I anxiety, no medicinal treatment is necessary ; all that need be done 
is to give the patient cooling acid drinks, to administer small doses 
of one of the vegetable or mineral acids, and to direct the proper 
hygienic measures to he carried out. 

Perhaps it may not he superfluous for me to describe, in detail, 
the instructions which I am in the habit of giving for the manage- 
ment of patients aifected with scarlatina^ 
I 1. Cool, refreslnng drinks (such as cold spring water, lemonade, 
fVater to which the juice of some acid fruit has been added, &c.) 
are to be given freely and at short intervals. These dri»iks are very 
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acceptable to the patient^ and fulfil the indications afforded by the 
'presence of fever, and of affections of the mucous membranes 
and digestive tract, far better than the tepid^ and often heating, 
mucilaginous fluids which were formerly administered. 

2. The diet should consist of weak meat broth or gmel^ with 
milk, and fruits which have been cooked. 

3. The air should be changed at least twice a day, and should be 
kept cool rather than warm, its temperature never being permitted 
to exceed 66^ Fahr. The sick-room should not be allowed to be 
crowded, the persons required to nurse the patient, and to attend to 
his wants, being alone let to remain in it. 

4. The patient should keep his bed, but the coverings over him 
should be only just warm enough to prevent his feeling cold. 
Feather beds and heavy coverlets must, as far as possible^ be avoided ; 
and movable screens round the bed should be taken away, because 
they interfere with the due circulation of the air. 

5. The ordinary habits of cleanliness are never to be neglected; 
the bed- and body-linen may be changed as often as necessary; and 
the patient^s hair may be combed every day, and his face and hands 
washed with soap and water. 

6. A person suffering from scarlatina should not be allowed to 
leave his bed until, for two or three days, the excessive thirst has 
disappeared, the skin has been soft and perspiring, and the pulse in 
its normal condition. 

7. After the termination of the stadium desquamationis — ^that is, 
about the end of the third week (supposing the disease to run the 
usual course) — the patient may be ordered to take a tepid bath 
every third day. 

8. As soon as desquamation has passed off from the hands and 
feet, as well as from the face — that is, at the commencement of the 
fourth week from the first appearance of the rash — the patient may 
be dismissed from further treatment, and allowed to go out in tlic 
open air — unless, indeed, any fresh symptoms should arise to prevent 
this being done. The ordinary term of six weeks is unnecessarily 
long in many cases in which scarlatina takes a normal course; while, 
on the other hand, when complications are present, it is often not 
sulficient to allow of the subsidence of all the symptoms of the disease. 

In the medicinal treatment, I purposely avoid giving either dia- 
phoretics or purgatives ; — the former, because, without any object, 
they increase the congestion of the skin; the latter, beoause thejr 



needlessly irritate tlie intestinal surface, already in a morbid 
condition. 

I cannot refrain from insiisting, for the second timej on the fact 
that, in diseases whicli have to pass tlirougli a typical course, and 
are attended with a more or less regular series of symptoms — among 
which diseases all the exanthemata (and, of conrse^ scarlatina) are 
included — ^we must look rathc^r to hygienic meaaures than to the 
adminii?tMion of medicine. The simpler the treatment, the more 
easily does nature bring about the cure for which we hope. Hence, 
in cases of scarlatina whicli run a regular course I prefer the 
" expectant method/' combined with proper hygienic management, 
to every kind of active interference by means of medicines. 

On the other hand, if complications arise, whether at the very 
commencement of the disease or during its course, we must 
prescribe those remedies which check the progress of these secondary 
affections, or remove them, or at least diminish their severity, when 
they have already developed themselves*^ 

In the treatment of the angina nothing succeeds better than giving 
the patient ice-cold water, or small pieces of ice, night and day, 
without interruption, till the swelling of the fauces has subsided and 
the pain during deglutition and the other symptoms have disap- 
peared. Should the en largement of the tonsils increase rapidly, nitrate 
of silver, eitlier in the solid form or in solution, may be applied with 
great advantage ; and the other measures usually carried out uiider 
such circumstances must be adopted. » 

In consequence of its rapid course, we are altogether powerless 
against that form of sc^latina which I have attributed to a dissolution 
of the blood. None of the remedies which have been proposed {in- 
cluding camphor, musk, the application of blisters, the abstraction of 
blood, and the cold-water cure) are able either to clieck its progress 
or to prevent its terminating fatally. It is, however, as well to endea- 
vour to alleviate the symptoms by the employment of cold affusions, 
frictions, '^packing'* in wet slieets, and cold applications to the 
head, or to use the remedies generally prescribed in tvphus, such 

1 The description of the symptoms of the complications and sequelie of scar- 
latina liaviug been omitted in the translation, tlie details of their Ircatn 
are also left oat. Tbe few re marks which follow have been retained, 
tUej seemed of aoroe importance, or becuuae the practice recommended differa 
somewbat from tbat uauallj adopted in Ibis country.— [Ed*] 
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as quinine, acid drinks, or even opium and morphia, infusum 
ipecacuanhse, &c. 

We possess no specific remedy for the consecutive dropsy any more 
than for scarlatina itself. In children who obstinately refuse to 
take medicine, and in patients who are treated homoeopathically or 
hydropathically, we often observe that nature, without medical aid, 
effects the removal of dropsical accumulations by abundant perspira- 
tion and diuresis. It is our business, therefore, to assist the efforts 
of nature, at the right time and in the proper way, and not to 
check them, in our impatience, by continually giving drugs, and 
repeatedly changing our prescriptions. In this instance, again, the 
maxim holds good that the more simple the treatment the more 
certain is its success. 

The first question that suggests itself is whether we can, by the 
use of suitable remedies, prevent the occurrence of dropsy when ita 
approach is already indicated by the presence of albuminuria or 
other unequivocal symptoms. 

In my opinion, we can succeed in doing this only when the 
effusion takes place slowly, and is imattended by the symptoms of 
inflammatory affections of internal organs. Under such circum- 
stances, if the patient is of good constitution, we should confine 
him to a strict diet, and prescribe gentle laxatives and the use of 
baths and cold ablutions; whereas to anaemic persons we should 
give nourishing and easily digestible food, and the preparations 
of iron and quinine. By these means, if we do not altogether prevent 
the occurrence of dropsy, we shall, at any rate, very greatly check it. 

As is the case with the other complications of this exanthem, the 
treatment of albuminuria and its effects must be based on the same 
principles which guide us in the management of such complaints 
when independent of scarlatina. 

In conclusion, I may say a few words concerning the specific 
methods of treating scarlatina which have been advocated by physi- 
cians and by unprofessional persons. I refer to the use of cold 
water for the cure of this disease, and to Schneemann's plan of rub- 
bing the surface of the body with bacon. 

The treatment by cold water was recommended, long since, by 
Bateman, and has recently been carried out by the hydro-therapeu- 
tists. It includes the use of cold affu^uMi ^^ packing* in cold wet 
sheets, and cold ablutions, "With regard to the manner in which 
affusion should be practised, the rules laid down by Curitf are still 
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the most complete which have been given, and are just the sam^^ 
as the procedures adopted by the modern hydropaths. Curi^ 
made the patient sit in an empty tub, and poured over his head four 
or five gallons of cold water, so as to wet his whole body. This 
treatment was commenced soon after the eruption first appeared, and « 
was repeated as often as the skin became hot and dry, generally 
from six to twelve times daily. At the same time acid cooling 
drinks were given. After each affusion the patient, having been 
dried, was at once put into bed and left to himself. 

The **pacMnfj^* are carried out on the Griifenberg plan. They 
are used indiscriminately in all casesj with the object of inducing 
free i>erspiration ratlier than for the purpose of cooling the skui* 
One or two large sheets are first dipped in water and well wrung 
out ; the patient is then wrapped in them from the chin downwards, 
the head, with the exception of the face, being afterwards enveloped 
in wet napkins, outside which, lastly, ice (Eisumschliige) is applied 
if intense congestion is present. He remains thus packed up from 
two to four hours, during which time cold water is given him to 
drink. At the end of this period the patient, now in a state of 
profuse perspiration^ is again made to take a cold bath, or has cold 
water poured over him* This procedure is repeated at least twice 
daily, or even still more often, particularly if the skin is very hot aod 
dry. 

The third method of employing cold water, that of ablution, is 
more generally applicable than either of those which I have been 
describing, and is attended with le^s diiRculty in practice, while it 
yet accomphshes the object aimed at. It consists simply in washing 
the patient irith sponges dipped in cold water, after which his skin 
is well rubbed with pieces of flannel, this procedure being repeated 
as oft^en as the heat and dryness of the surface increase. Tepid 
water instead of cold may be used for this purpose, should it be 
more agreeable to the patient. 

It appears to me, however, that in many cases (especially among 
children, who form the majority of scarlatinal patients) the systematic 
application of cold water would not be well borne, and would be 
difficult to manage. Indeed, I think il would be positively injurious 
in many of the affections which accompany this exanthem, and par- 
ticularly in diseases of the circulatory or respiratory organs, in which 
complainta a sudden excitement might prove immediately fatal. At 
any ratc^ medical men should take into consideration the condition 
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effects which his laadatory statements had led me to expect. The 
procedure in question certainly did not prerent the appearance 
of complications, for in two of these patients angina gangrfno%a set 
in ; in one, diphtheritis ; in two, pneumonia ; and in two, dropsj. 
Nor did I find that this method checked the spreading of the 
disease by contagion, nor that it prerented the occurrence of desqua- 
mation. On the other hand, it is not to be denied that in some 
cases this treatment relieved the troublesome itching and burning 
sensations complained of by the patient, and that it removed the 
dryness and heat of the skin, and made it disposed to perspire. In 
fact, the benefit derived from rubbing the {ntient's skin with bacon is 
very similar to that of ablution with cold water. 



CHAPTEB X. 

VARIOLA. 

FEBRIS VARIOLOSA, SLATTERN, POCKEN, PETITE VfiROLE, 

SMALLPOX, VAJUOLO. 
(CLASS IV.— ACUTE EXUDATIVE CONTAGIOUS DERMATOSES.) 

Literature of Variola, 

Avicenna, ' Liber canonis de Medicinis cordial./ Venetiis, 1662, — 
Mazes, 'De Variolis et Morbillis/ Londini, 1766 (Syd. Soc. Trans., 
Lond., 1848). — Sydenham, 'Opera/ sect. 3, edit. Batav., 17CX) 
(Syd. Soc, 1844). — R, Morton, 'Pyretologia,' Amstelodami, 1699. — 
Mead, ' De Variolis et Morbillis liber/ 1747. — HmAam, vol. ii. — Fan 
Swieten, ' Commentaria in H. Boerhaave ApLorismos/ torn, v, Lugd. 
Bat., 1772. — Cotugno (Cotunnius), 'De Sedibus Variol. Syntagma,' 
1 77 1. — Borsieri [Burserim), ' Institutiones Med.Pract.' — LeHaen, 
' Abhandlung von der sichersten Heilart der natiirlichen Pocken/ 
Wien, 1775. — Peter Frank, 'De Curandis hominum Morbis/ Ticinse, 
1792, § 329. — Friedr, Hoffmann, 'Opera omnia Physico-medica/ 
Genevse, 1740. — Joh, Storch, 'Abhandlung von Blattemkrank- 
heiten/ Eisenach, 1753. — C, L, jBT^wwfw^'* ' Abhandlung von den 
Pocken,^ Miinster u. Hamm., 1770. — Saiivages {F. Boissier de), 
' Nosologia Meth.,' t. i, p. 422, Amst., 1748. — Muhry, ' Hufeland's 
Journal,' vol. xxviii, p. i, and vol. xxx, p. 128. — Stieglitz, 'Horn's 
Archiv/ xi, p. 187. — Petzholdt, 'Die Pockenkrankheit mit beson- 
derer Riicksicht auf die path. Anatomie/ 1836. — Rilliet etBarthez, 
1 843, ii, p. 430. — Gregory, ' Lectures on the Eruptive Fevers/ 1843. 
— JFilliatns, 'Elements of Medicine,' i826,i, 192. — Mmer (CAr.H,), 
'Die Blatternkrankheit in path. u. SanitatspoHzeilicher Beziehung/ 
&c., Leipzig, 1853. — Consult, lastly, the works of the well-known 
dermatologists Willan, Bateman, Al'ibert, Rayer,Cazenave, v. Schedel, 
Gihert, Bevergie, Fuchs, Simon, &c. 

According to certain manuscripts preserved in the British Museum, 
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which date from before the year 900 a.b.^ and in which the word 
Variola is repeatedly employed, tlie name applied at the present day 
to this disease seems to hsive been in use even before the time of 
Coustantias AfricannSj who is stated to have been the first physician 
acquainted vnth this alTertiou, and to have given io it the name of 
Variola. It is, however, incontestable that this disease is of such 
extreme antiquity that the medical historian in vain attempts to fix 
the time of its first appearance. According to Moore, it existed in 
China and Hindostan even before the age of Hippocrates, Others^ 
among whom are Freind, Mead, and Gregory, think that the earliest 
notice of this complaint is to be found in the writings of Pro- 
copius (a.d. 544). Brjce traces the tirst appearance of smaUpox 
to the year 522, when it is said to have prevailed in the countries 
bordering upon the Red Sea. The earliest descriptions, however, 
which can be with certainty referred to this disease are those of the 
Arabian school^and particularly of Rhazes, a.d. 910. 

It is said by some that the name Variola was coined by the monks, 
who, during the middle age^, were, as is well known, the representa- 
tives of learning, from the Latin word varui (a papule, pimple, or 
tubercle), which is to be found in Pliny, Others, however, derive 
this term from the Greek word moXoc (oaritis^ variegaim). The 
German Pocke means a bag or pouch. 

When, at the end of the fifteenth century, syphilis was recognised, 
a disease of which the eruption in some cases resembles that of 
variola, it became necessary to have some means of distiuguishing 
these affections from one another. This is the origin of the English 
term sumllpOir, and of the French expression la petite verole* 

All medical and also all lay writers upon variola have known 
that this disease is contagious. But the slight intercourse which 
formerly existed between ditfcrent nations explains the fact that 
smallpox did not spread to any great extent before the eleventh 
century. Indeed, the most powerful agent in diffusing this disease 
was the Crusades, in the eleventh, twelfth, and thirteenth centnries ; 
and during these wars it was brought from the East to the West, 
Its first appearance in Germany is referred to the year 1493, when 
it is stated to have been introduced from the Netherlands by the 
soldiers of the Emperor Maximilian I. After that time small- 
pox spread pretty rapidly, both in Europe and in America, and in 
tlicse (juarters of the globe claimed its victims by millions- 

CertaiD epidemics^ however, wexe found to have a benign character, 



232 VARIOLA. 

and even in others some individual cases ran a favorable course. 
Hence, in the course of the eighteenth century the idea suggested 
itself to physicians that these mild epidemics and cases of smallpox 
might be employed to generate artificially a similar form of the dis- 
ease in persons who had as yet escaped it : and this was the origin 
of the practice of inoculating variola. Eimer and others do, indeed, 
state that this operation was used in China, Circassia, and Afirica, as 
far bacTc as the eleventh century. But, in my belief, the earliest 
ascertained fact in the history of this practice is that in the year 
17 1 8 Lady Mary Wortley Montague, the wife of the English 
ambassador at Constantinople, allowed herself to be inoculated in 
that city with smallpox matter taken from the human subject. By 
this lady the practice was also introduced into England. From this 
country the method of protection against variola by inoculation 
spread to other parts of Europe; but met with only partial acceptance, 
for epidemics occurred as frequently as before, and the disease was, 
in fact, carried by it to certain regions in which it had previously not 
existed, or had but seldom shown itself. Hence, as the eighteenth 
century advanced, the practice of inoculating with the smallpox virus 
became less and less common, and at last it was forbidden in most 
countries, because statistical evidence showed that in spite of it 
more than lialf a million persons died annually in Europe from 
variola. 

When we reflect on this great mortality we begin to appreciate at 
its right value Jenncr^s beneficent discovery of the protecting in- 
fluence of the cowpox against variola. This discovery is, indeed, 
ascribed by some authors, not to Jenner, but to others, namely, 
either to Plett, of Holstein, a schoolmaster, or to Eabaut-Pommier, 
of Montpellier, a Protestant clergyman, in 1 781, or, lastly, to Sutton 
and Tewster (who were inoculators of smallpox) in 1768. But to 
Jenner belongs undoubtedly the merit of having given incontro- 
vertible proofs, not only of the prophylactic power, but also of the 
j)ractical applicability, of vaccination. 

Even since the introduction of this operation epidemics of variola 
have still appeared, although more rarely, and in a milder form than 
before. Hence those who maintain that the cow-pox affords an 
absolute protection have been led to suppose that there are other 
pustular diseases resembling smallpox very closely, but not identical 
with it. Moreau de Jonnes, in particular, held that the varioloids 
constitute an independent affection, which is quite distinct from 
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sraallpoXj and against wliich vaccination affords no security. 
Dufan, Dabois, Paradis^ Ebers, Neurohr, Kiister, Strccker^ and 
others, have adopted the same opinion. Again, varicella^ which was 
first described by Heberden in the year 1766, has since the intro- 
ductiou of vaccination been asserted to be a form of variola, modiiied 
by that operation* It has, however, already been made apparent, 
as was even shown by De Uaen as far back as 1775, that this dis- 
ease existed long before the time of Jenner's discovery, and that its 
course was as mild then as it has been since the adoption of vacci- 
nation. The controversy whether variola is a single malady, pre- 
senting three dillereni forms, or whether there exist two or three 
more or less similar pustular diseases, could only be settled by the 
production of evidence to show whether these affections are produced 
by one contagious principle only or by several. 

It will have escaped no medical man who has had mucli oppor- 
tunity of observing smallpox, that when several persons fall ill at 
the same time io one family, or even in one locality, the severity of 
the disease and the extent of the eruption vary greatly in different 
cases. In fact, we see in every epidemic instances of varioloid and 
varicella,^ as well as of true variola* Hence the question may 
fairly be raised, " What contagious principle is it which, in these 
cases, generates the disease ?" To be consistent, it would be neces- 
sary to admit the existence of more than one epidemic ; to assume, 
in fact, the prevalence of varicella at the same time with smallpox and 
its modilicatioji, the varioloid. No experienced practical physician, 
however, would entertain this notion. Indeed, there is positive 
proof that varicella may generate, variola or varioloid, and that, 
conversely, variola may produce, in another individual, varicella, 
independently of any influence due to previous vaccination, I 



* With reference to the statemeuts which follow, it must be borne in mind 
by the Euglisk reader tiint Prof. Hebra's definition of Faricella is entirelj^ dif- 
ferent from that to which we ia this country are accustomed. Bj rati eel la, he 
aimplj understands a very mild form of smallpox, although it is at the same 
time true that he altogetlier disbelieves in there being any distinct disease, 
such as we suppose to exist and term varicella. For this reasoo, the criticism 
on Prof. Ilcbra's views, by Dr. Gee, m the 'System of Mediciae* (i86<S> vol j, 
p, 530) seems to me wide of tlie mark. Prof. Hcbra denies that there is a 
separate disease such as we call varicella and« besides the cases to which wc 
should give this name, he includes all cases of very mild smallpox under the 
samo head, appljmg to them collectively Ihe name varicella; and then jie 
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hive eveiT rear occasion to obwrre, that vhen a case of smallpox in 
any of its rarieties presents itself in mj medical cliniqne, several of 
the students, both Taccinated and nnTaccinated^ who come into con- 
tact with the patient, are attacked br the disease, and that under sach 
circumstances the form which makes its appearance is bj no means 
always the same as in the original case. 

In the General Hospital at Vienna, it sometimes happens that a 
person affiMrted with variola or varicella is placed by accident 
among other patients in a room not specially devoted to these cases, 
and remains there for a few hoars, or till the next day. This is 
often quite sufficient to infect one or more of those who, being ill of 
other diseases, lie in the same ward ; and under these circumstances 
we often see several bad cases of variola vera generated by a patient 
affected only with a mild varicella. We have a stQl more striking 
proof of the same fact when the smallpox contagion is introduced 
among the newly bom infants and children at the breast in the 
Foundling Hospital of this city. For we find that when this occurs 
cases of varicella and of variola vera make their appearance simul- 
taneously, the former running a favorable, the latter an unfavor- 
able course. The same thing is also taught us by the history of the 
inoculation of variola. For this purpose, no one used lymph taken 
from cases of variola vera ; the contents of the vesicles of varicella, 
the mildest form of the disease, were certainly always employed, 
in order to prevent evil consequences. This surely is a proof that 
varicella has, within the memory of man, been the source of devas- 
tating epidemics of variola. 

It may be inferred from what I have said that I beheve variola 
to be one disease, and not to include two or three different 
maladies, though, like any other complaint, it may of course 
present different degrees of intensity. I apply, then, the name 
variola vera to the most severe form of this' disease, that in 
which the eruption is abundant and the fever intense, and in which 
a fatal result is often observed. On the other hand, I use the term 
varicella for cases in which the rash is very scanty, and which run a 
favorable course, and always terminate in recovery. Between these 

says that such cases generate smallpox. To which it might be answered 
that, without doubt, iome of the cases which Prof. Hebra calls varicella may 
propagate smallpox, but that it still remains a question whether such cases 
as would be called Taricella here can do so. — [Ed.] 
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extremes lies the varioloid as a middle term, presenting an eruption 
moderate in amountj a course which is generally mild, and a success- 
ful issue. 

The fact that the patient has previously been vaccmated does not 
at all influence me in npplpng one of these names rather than 
another to a particular c^se, ' For I have observed severe con- 
fluent smallpox, variola vtra, in those who have been vaccinated; 
while, on the other hand, in newly born children wlio have not been 
vaccinated the disease sometimes takes its most mild and favorable 
course, so as to constitate what I terra varicella. 

Again, I cannot admit that any anatomical characters (such as the 
umbilicus, the cellulated structure, or the so-called pseudo-mem- 
brane of the pustules) are, as has been asserted by some, charac- 
teristic of true smallpox ; nor do I regard the secondary fever, which 
has likewise been stated to occur only iu the variola vera, as belong- 
ing to that form of the disease alone. 

For if we, on the one hand, consider that the epidermis is a line 
in thickness, and consists of many layers, placed the one above the 
other, and that the tluid w^bich gives rise to the smallpox vesicle is 
poured forth either by the vessels of the papilla? or by those 
which sup[)ly the follicles, and if we further trace attentively the 
development of the pustules themselves, we shall find that their 
anatomical structure is altogether different from that ordinarily sop- 
posed 

Thus, if we make either a vertical or a horizontal section of a 
variolous papule in the earliest stage, the summit of this papule is 
always found to consist simply of tljc most superficial stratum of 
the epidermis, having on its under surface a few softened epidermic 
layers of more recent formation. The contents at this time appear 
as a fluid presenting either no formed dements or only a small 
number of young epidermic cells, with a few pus-globules and blood- 
discs. If this operation is repeated on a vesicle which has under- 
gone further development, the anatomical appearances are the 
same; or, at any rate, the only difference is that the number 
of pus-cells is found to be greater each day as the age of the 
vesicle increase*^. In no case do we discover any other patho- 
logical product, either adhering to the under surface of the roof of 
the papule or vesicle, or contained within its interior. The epidermic 
covering of one of the-se papules or vesicles, when cut ofi' horizon- 
tnlly and placed beneath a low jK)wer of tlie microscope, is seen to 
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be eiiher discoid or of an annular form, according as its centre is or 
is noi perforaied bj a hair. It is, therefore, at once obvious that 
saialipox p;i5TU:'.^ develop? themselves both round the mouths of the 
hair-sacs and also in the interfollicular spaces. When the small- 
p.-»x papule has passed into a fuilv developed vesicle, this will yield 
only pan of its c:*n:enis when pricked on one side and subjected to 
pK^ure. Tne whole of the contained duid can be evacuated only 
by renovir.g the roof of the vesic'e or by puncturing it laterally at 
several prir.:*. Tnis i^lci^ inJeed, has long been known, and in 
t!:e oaso of the v?.cc:i:e vesicle has often bcien turned to practical 
aivouni. li was this which gave rise to the notion that the small- 
jx^x or v:w::ie vesic'e eoLUins in its interior a number of dissepi- 
ne'-is by which its cuviiy is diviied into as many chambers. Any 
ont' mav, however. c:nvi:ioe hizisel: iha: this is not the case bv 
cu:::r^ cf one hal: c: a vesicle and raising it with a pair of 
lon."tps. l^der these circazistances the separate compartments 
would, CI course, be se«L. if they exi5:eii. I think, however, that I 
can acccun; in 3u::e a ciferem way for ihe fact that the contents 
01 the vesicle are czly partially eva:Tia:ed when a lateral puncture is 
made, and tha: I shall be acle ir the sa=:e time to explain the 
development o: the zizibllious ani the !:a:::re cf :he so-called 
p«uio-n:en:brar.e. 

AVe have sten izii when :he sz:j1 vex enptirn begins to make its 
appearance a doid is pcur^d :n: either by the vessels cf the papillae 
or by thc«e ot the fcllicles- This niii. which may be termed a 
blastema^ an intercelliilar ziic, cr an exuiation. appears as a minute 
drop, li is on all sid^s m^ec by th-? epiiermis. and, as I have 
already fully expLiined,- is c:c:peLled to permeate the substance of 
this tissue. Now, if the rifc'^rfneni -j terp: shcnldconunue to urge 
this drop of duid ::rwards^ i: will, after traversing ihe diderent 
softer layers of the cuticle., it List reach the external hmy stratuai. 
Thb, being les* capable cf imbibition, will oppcse to the tiuid a 
greaier resistance, and, thenrfore.* will become raised atcve the sur- 
face, so as to form a papule, which will afterwards when the exuda- 
tion has increased in quantity pass into a vesicle. 

Xow, if the duid be poured : jrth by the vessels cf a papCIa into 
au ittterfoUicular space, the papule and afterwards the vesicle: wiii 
W seitti^lobular iu form, and will present no central depression. 

^ See UK footsoce to p. ;. 
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But if^ on the other hand, vessels supplving a hair- sac jield the 
formative material, this will penetrate directly the layers of epidermis 
lining the sac and forming the root-sheath of the hair, and will 
thus cause a swelling of this substance. Now, that part of the root- 
sheath which immediately surrounds the hair receives support from 
it ; whereas the external root-sheath, which comes next in order, is 
less firmly adherent, and will first be detached by the effused fluid. 
Hence these outer layers will become raised above the surface of the 
skin more than the central one, and will form round the hair an 
elevated ring, which can be plainly recognised, even on the first 
appearance of the eruption, when it is still papular. As the quantity 
of fluid augments, and the papule becomes a vesicle, this ring also 
will increase in size ; and even when the contents have accumulated 
to such a degree as to raise the centre of the vesicle also above the 
level of the skin, there will still remain indications of the original 
funnel-shaped depression, which will then, in fact, form the umbilicus. 
Now, I have alrestdy shown that whether a smallpox papule is or is 
not developed round the mouth of a hair-sac, the epidermis is in any 
case the recipient of the exudation which is pourdi out ; hence the 
vesicle never consists of a simple cavity, filled with liquid contents, 
but is always made up of a mass of epidermic ceUs, infiltrated with 
an exuded fluid. The different strata are, indeed, so loosened by 
the exudation that their texture might be compared to that of a 
grape (in which we find the juice infiltrating the vegetable tissue iu 
a similar manner), or of the substance which is named by Yirchow 
the mucous tissue, and of which we have examples in the vitreous 
body and in the jelly of Wharton. This explanation enables us to 
understand why, when one side of a smallpox pustule is punctured, 
only a part of the fluid escapes, so much of it, in fact, as is 
mechanically pressed out from the epidermic layers immediately 
adjacent to the track of the puncture. The supposed cellulated 
structure of these pustules, in fact, turns out to be merely the result 
of the infiltration of the different strata of the cuticle with the fluid. 
That this is a correct explanation is proved by the fact that the 
umbilicus is to be seen, not in smallpox only, but in all other 
cutaneous diseases in which vesicles and pustules are developed, 
provided only that the anatomical conditions and the mode of origin 
of the eruption are analogous to those which obtain in variola. 
Indeed, even the presence of an exudation is not essential to the 
production of the umbilicus. An accumulation of sebum, par- 
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ticularly if this remains long fluid, as in the affection described^ 
under the name of Comedonenscheiben, and in the MoUuscum canta- 
giosum, is sufficient to give rise to an appearance very simikr to that 
of the eruption of smallpox. 

As the quantity of pus-globules contained in the fluid of the 
variolous pustules increases, we find that the number of epidermic 
cells in this fluid undergoes diminution, by what Virchow terms 
the process of "cellular substitution" (2^ensubstitution). Indeed, 
these cells at last almost totally disappear, and the contents of the 
smallpox pustules then consist wholly of pus, with a few scattered 
blood-discs. 

At this time there is observed beneath the roof of certain of the 
pustules, and occupying the exact centre of its under surface, a 
white discoid substance. This, however, cannot be detached ; and 
careful microscopical examination shows that it is made up solely of 
epidermic cells, and is not, as might be supposed, an inflammatory 
membrane. This white substance, in fact, appears to arise either 
from the greater maceration of the epidermis at this point, or from 
an accumulation of those ceUs which at first lined the hair-sac and 
formed the root-sheath of the hair, and afterwards have become 
pressed mechanically against the roof of the pustule by the fluid now 
in great part converted into pus. 

Hence it will not seem extraordinary that I should declare the 
umbilicus and the so-called pseudo-membrane to be, in reality, met 
with both in varicella and in varioloid, as well as in the variola vera. 
The fact that these appearances are most frequently observed in the 
last-mentioned form of the disease depends only upon the greater 
length of time occupied, in cases of variola vera, in the formation of 
the pustules. Indeed, I may lay it down as a rule, that if only an 
eruption be seated at the mouths of the hair-sacs, the slower its 
development the more certainly will an umbilicus be present; and 
that the more quickly vesicles or pustules are formed the more 
perfectly splierical will be their shape, especially when they occupy 
the interfollicular spaces. 

Again, it is stated that the secondary fever (Eiterungsfieber, 
Eiterungsstadium, Stadium auppurationia) belongs only to the 
variola vera. 

But, from what has already been said, it will be apparent that pus- 
tules are, in the end, developed in each of one of the forms of small* 

* V. p. 130. 
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pox. Now, ill this, as in any other diseiiiaej the pus so formed 
necessarily exerts upon the surrounding structures an irritaut action, 
which will be severe iu proportion to the number of these little 
subepidermic abscesses. By the accumulation of these separate 
irritations a disturbinginiluence is^of course, exerted upon the whole 
skin, and also upon the system in general. The red blush (halo) 
round each pustule is, in fact, caused by the action of the pus 
contained in its interior, and is a visible proof of the irritation 
which is set up by that fluid. No;v, partly as a result of this 
condition of irritation, but, no doubt, still more as a consequence 
of the admixtnre with the blt>od of particles derived from the 
contents of the pustules, there arises a genexal morbid state, 
manifested by acceleration of the pulse and increased heat of skin 
—in short, by those symptoms which we group together under 
the name of fever. This condition generally sets in after the 
tenth day of the disease. According to what I have stated, it 
cannot, senm drictUsimo, be said to be caused by the disease itself, 
but is rather due to the presence of pus at so many points beneath the 
epidermis. Hence, it does not belong to the variola vera alone, but 
will present itself in all cases in which accumulations or foci of pus 
(Eiterherde) ejdst, and in which purulent absorption has taken place. 
But, although I dispute the validity of the distinctions hitherto 
accepted between the difl"erent forms of variola, I have yet endeavoured 
to find other characters by which these three vaiieties might be dis- 
tuiguished at the bedside j and in doing this it has been ray object 
to retain both the names previously used and also the meaning 
w^hich has been generally attached to them. Now, a careful observa- 
tion of the course of the different modifications of smallpox shows 
that, in general, the number of the pustules is directly proportionate 
to the duration of the disease. Thus, the varial^ vera takes the 
longest time for its development and involution, a space of four 
weeks being the minimum period witliin wliich this variety of the 
complaint comes to an end. On the other hand, varicella runs 
the most rapid and most favorable course^ for which fourteen days 
at most are required ; and cases of the intermediate variety take, on 
an a?erage, three weeks in passing through their stages. These 
differences give us the means of practically distinguishing the dif- 
ferent forms of smallpox on a basis capable of being expressed in 
numbers. Thus, I apply the term varicella to those cases only 
which require fourteen days or less for tlieir completion j to those 
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5:Li:'riz;z ianc&ss: — L a canagnggy rcw £i accre axzr«e, is 

H-TT Iocs ^ iJfeLse ziaj reEiiia fcrrcirc ia. tie sr^ceai before 
X bgpaLT* ctr: ca:i:i*:c be fcxiai pirasiT'SLT <2£ TTrsisLf klj more than 
rf JZT otber :if ^he exisiiiecLizj. Li ie aLi[«:c:pr of caeses fourteen 
dij* elicae b^r-'SHi tie irrt* :£ TTTttaGH lai ^e irsc ippeirfcsce of 
c&e f*ibrZe sTZLztcnLi ▼rii:i its 'ie prKcrsccs of the erupcioii. 
Bos r'^fA-.i'gg ire rscr.ried zi ▼nicfi is vis cLodj shovn th^ the 
in£eml wn n-jch less tiiazi zdzs ; izii ^iiere biTe beiai ocher asses in 
vaxfa. ~ce a&ctioa broke cu: 3£ a lir Iocs dice i&er the oocazRnce 
of infectica. 

IzL works on ssaUpjx ve &xd refoeoces to msnj cues twt^fng to 
show that the 'iisease <■*" be canuminxa&ed hr the lower ■wrmaU ^ 
wdl as bj nun^ azd that even ircides cf dcchinz or famitnie mar 
be sicrces of conLi^ion. Bet it is very diiE':uI: to JetermiDe whether 
these scarement* haTe fceea thorcc^^j washed. 

It is well known that ddriii^ the per:i>i cf incabation of variola 
Fersons feel perfectlj welL This ». indeed, saSciaitlT proTed by 
the fact that they do not place themselves iinder medical care until 
the febrile symptoms make their appeanzice. 

Xow, ance the three Tuieties of smallpox which I hare named 
differ greatly in their duraticn, I am oompeUed to take one of these 
tonus as represGxting the normal coarse of the disease, from whicfa 
the others deviate. For this porpose I shall make use of the rariala 
€€ray as being the most severe variety, and the one in which the 
empcion is mc-st abundant. After describin; the normal coarse of 
this form of smallpox I shall pass on to the special consderation of 
its modifications, inclnding thoee which present stiD greater intensity 
and malignity, as well as those which ran a more favorable coarse. 
This will afford me an opportanity of giving an accoant of both the 
varioloid and varicella. 



SYMPTOMS, 



841 



The normal coune of SmuUpox {Variola vera re/fularis, benigna^ 
Fcbrk variolom eretkica). 



I. The Stadium Prodromorum. 

The feirUc sympioms wWch attend the early stage of smailixix 
present notlibg peculiar in tliis any more than in tlie other acute 
cxantliemata. The first appearance of the fever is, indeed, generally 
surkleri, and it displays a great intensity. This is particularly the 
case in children, in whom (besides the acceleration of the pulse, the 
flush on the face, and the wandering speech) convuLsioiis are fre- 
quently observed, so that the disease sometimes simulates the com- 
mencement of typhus or meningitis* It must, however, be admitted 
that in some cases the febrile symptoms are at first exceedingly ahght. 
The only distiuctive character of smallpox in this stage of the 
disease (if, indeed, any character can be said to be distinctive during 
this j>eripd) is the presence of pains about the joints and over the 
sacrum, and also, in some cases, at the scrobiculus cordis, Theae 
pains are often very severe, so that we are not rarely led into error 
when the patient asserts that he has received some ijyury, of which, 
however, no sign can be discovered on examination of the part which 
is the seat of his suffering. 

As a rule, the mucous membranes present no morbid appear- 
ances during this stage of smallpox^ nor does the patient experience 
any subjective sensations referable to these structures. But in 
cases in wliich the mucous surfaces arc afterwards severely affected 
these are sometimes, from the very first, reddened and swollen; and 
the patient, perhaps, complains of a sore throat or a catarrhal 
affection. 

The violence of the symptoms during this period of variola does 
not stand in direct ratio with the severity of the subsequent disease. 
For, on the one hand, early febrile and concomitant symptoms of an 
intense kind not infrequently precede an eruption which is very 
slight ; and, on the other hand, the Variola vera itself is by no means 
ijt variably ushered in by a severe nladium prodfomornm. 

The average duration of this stage, throughout which the fever is 

16 
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c'(>i»st;uitly oil the iiicivasi', may be stated to be, in adults, about 
(Imv d:j\s. In eliildivu it often happens that no striking symptoms 
make their a}>i)earan(e in the course of this period, so that the 
diiH\isi' is not rarely overlooked, and the cruptiou then takes one 
nltojjether by surjmse. 

Ineertain cases cxaHthematlc gfftiij)toMs present themselves during 
this period of the disease in the form of the Boseola variolosa or 
Krk'finfhi ri2nol(Wim, Tliis rash has already been described among 
tlio symptomatic active liypencmice (vide page ^6), 



II. Tie Sfii<iitun Erupt ionis. 

K ''.';' .* ./'.' .X. — As soon as the variolous eruption begins to 
biv,\k oui the intense tVbrile symptoms generally decline, the lieat 
oi tl'.o ski'.T, de!:riu:n, a^ul drowsiness subside, and convulsions are 
no lon»;:\T oVs<tvi\1. 

\{ IS o::!y in very s:\ere eases, and generally in the malignant 
^;.\^',v,v<v^ tVr:u of iV.e disease, that a remission of the febrile 
Mnv.^;ou*.s d.v< r.o: 00vI;t wlun ihe rash makes its appearance. 

< >.»\ i. ,.:i. .<;>/;;. .<. — The pains in the jvMUts and along the 
>p'.iial ^vluv.'.v. d'.'.v.ir.ish, ar.a :r..\y even alto^tihcr disappear; nor do 
a\\\ of the other a^:uvi:v.:a::: syr.:r:o:i-.s yr:>i::T any great intensity, 
r\\vpf IV, \vr\ si'^Yro vv»sc^, i:: ^Li^h :::: ivucjus surfaces are affected 

#^.*w»/,"^M.::..' <.' - . :*. — V..;- >:•:: ;.: ir/.:;:: :/.o r.ish lirst make> 
\1* *»o{\\ir**\v 's V.,-: '-. .■■.■ ..-s.-^ ;\;.::'y :*.:■; >.-.:.:c : 1:;t in the Mt- 
\n%Va\1 •'. ■.»■' ;•. ■■ *. "." ;•:.■• i.v. :> .■./.;._%< r.:>: :V>-rvcd en the lace 
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lueafileSj so that it may for a time be impossible to determine whether 
the case is one of raorbiUi or variola. It is ouly after the termiua- 
tioiiof the second day of the eruption, or ilic fifth day of the disease 
(reckcmcd from the commencement of the stadium jirodtomorum), 
that smallpox presents characters by which it can \rith certainty be 
recognised. 



ni. Tie Stadium Floritionu* 

Daring this period i\i^ fehrile ^mptonu diminish in proportion 
as (he eruption passes from the papular into the vesicular stagCj and 
by the fourth^ iiftli, or isixth day of the disease they have oftx?n alto- 
gether disappeared. Uli the seventh day, however, when the coutents 
of the ve^icle^ begin to become purulent^ there is au exacerbation of 
(ever, and from this time up to the eleventh day it steadily advances, 
80 as generally to reach its height (the stadium acniea) between the 
ninth and eleventh days. 

If ou the eleventh day of the disease the constitutional symptoms 
do not subside, they then assume that form which we are accus- 
tomed to see in the (so-called) pysemic affections. The fever, in 
fact, acquires an intermittent character, presenting a severe cold 
stage, followed by intense heat of skin of greater or less duration. 
This febrile state has long been known under the name of secondary 
fever (Eiterungsfieber) j it appears just when pus is formed within the 
smallpox vesicles, and has, in consequence, been erroneously looked 
upon as the cause of this change in their contents; whereas it would 
certainly be more correct to regard it as the clTect of a subsequent 
absorption of pus into the blood. Careful observations of the 
pulse, continued over a long period, show that variola reaches its 
height in 53 per cent* of the cases on the tenth day of the disease, 
the pulse being then 100 — 140 in the minute. In twenty-nine out 
of a hundred cases the ninth day is the one on which the puhe 
al tains its greatest rapidity, and in the remaining 1 8 per cent, the 
highest intensity does not occur until the eleventh day, 

Cuncoutitani fit/mjdoins. — Of these! must especially mention sleep- 
lessness, whiclj, indeed^ always continues until the disease has reached 
its height. 

Rranthematk s^mpfovtn, — It is during this periodj which lasts six 
or seven days, that the smallpox eruption presents the stage in its 
development most characteristic of the disease. For on the sixth 
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day tlie papules begin to pass into vesicles ; during the seventh and 
eighth days these everywhere increase in size ; and on the ninth or 
tenth day their hitherto transparent contents become yellow and 
purulent^ a transformation, which, however, does not occur before 
the eleventh or twelfth day in the vesicles which are found on the 
limbs, where the eruption appears later than on other parts of the 
surface. 

When the pustules are very numerous they of course lie close to 
one another, and this involves a swelling of the intermediate tracts 
of skin which are not themselves occupied by the eruption. More- 
over, from the tenth day of the disease onwards each pustule becomes 
surrounded by a red ring (the so-called halo). These changes 
produce an extreme disfigurement, especially of the face ; the eyelids 
become closed by ocdematous swelling; the nostrils are plugged up ; 
the lips protrude outwards. Of the other parts of the body, where 
the pustules are developed a day or two later, those which become 
most swollen at this period of variola are the hands and the feet 
(and particularly the soles) ; and, when the epidermis of these 
regions is thick, severe pain may thus be produced. 

Although the smallpox eruption is generally pretty uniformly dis- 
tributed, it yet has a predilection for certain parts of the skin. 
These are, first, the face and the scalp (where the pain is also gene- 
rally most severe), next the upper extremities and the trunk, then 
the lower Umbs and the genitals, and, lastly, the abdomen. This 
region is often the seat of very few pustules, even when they are 
elsewhere tolerably numerous. 

The previous occupation of the patient exerts a marked influence 
upon the number of pustules present at certain spots. Thus, in 
maid-servants, and in men and women who practise certain handi- 
crafts (llaudarbeitcr und Handarbeiterinnen), the hands are apt to be 
kept in a state of irritation by the action of soap or alkaline lye, or 
some similar substance ; and when this is the case, the hands present a 
more abundant crop of pustules than usual. So, also, any part of the 
body round which a belt or garter, stays, or even the coat or gown, or 
any other article of clothing, has been tightly fastened, or which has 
been for sonic time subject to considerable pressure from a truss or 
baiulago, is generally covered with the smallpox eruption. Again, 
the buttocks of persons of sedentary habits, any parts of the skin 
which have been exposed to irritation from sinapisms or blisters or 
other local applications, and, lastly, any spots which were the seat 
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of eczema or any other exuilativc affection before the appearance of 
the variola — all snch parts present numerous pustules^ and may even 
be covered witli conllucnt eruption, although this is quite scanty hi 
other regions. 

On the other hand, in cases of ichthyosis or prurigo the opposite 
of this is observed* In persons affected with either of tliese dis- 
eases tlie smallpox etilorescence appears only on the flexures of the 
joijits and on tlie genitals^ and face ; in other words^ on those parts 
of the skin which were previously heahliy. 



IV, The Stadium EMiccaiioms seu BecnisMwnis. 



Febrile and concomifani sympiojM, — When the disease nins its 
normal course the febrile symptoms come to an end on about tlie 
thirteenth day. The pulse is now generally abont Ho and 90; sleep, 
which has been absent from the beginning of the malady, is again 
enjoyed ; the appetite becomes sharp ; the pafcitnt feels comfortable, 
and complains of nothing but the eruption on his skin, 

Exantfiematic 8j/mptofn^,^Some of the pustules seated on the face 
first lose their fluid contents by desiccation and absorption, and 
become converted into a brown sohd mass^ — in otlier wordsj into a 
crust. On each succeeding day the same change extends to pustules 
wliicli were later developed ; and, sometimes, it may even ailect a 
large number of them simultaneously, so as to produce a great altera- 
tion in the appearance of the patient. For, as the eruption dries 
up, the swelling of the skin gradually subsides, and the redness 
round the individual pustules disappears. The tension and pain 
produced by the presence of so severe and extensive an efllores- 
ccnce daily nndergo diminution. The eyelids, so long closed, are 
again opened, and the globe of the eye is found to be uninjured, 
Tlie plugged-up nostrils are rendered per\^ious by tlie removal of 
the accumulated crusts; the lips can again be brought into contact; 
and, except when the mucous membrane of the mouth was some- 
what severely affected by the disease, there is no longer an excessive 
secretion of saliva or mucus. 

The order in which the pustules undergo involiitiou and decrus- 
tation is the same as that in which they are developed. Starting 
from the face, these changes gradually spread over the whole body. 
It is, however, to be noted that desiccation occurs on the hands and 
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feet, and particularly on the palms and soles, earlier than on other 
parts of the limbs. Moreover, the crusts which form on the hands 
and feet present the peculiaritv that they are solid lentil-shaped 
bodies, as it were encapsuled within the epidermis. Thus they difTer 
essentially in their form, as well as in their bro\*Tiish-black colour, 
from the crusts which aro to be seen on the other regions of the 
body. 

By the end of the fourth week these crusts everywhere become 
detached from the surface of the cuticle; which, in the mean time, 
undergoes regeneration. They may leave behind them either mere 
deposits of pigment, or scars, which will be more or less marked, 
according as the pustules were originally seated in the deeper struc- 
tures of the skin or occupied a more superficial position. 



Anomalies in the course of Variola. 

In the severity of the cutaneous affection wliich accompanies it, 
smallpox presents greater varieties than any other of the exanthe- 
mata. This fact has long been observed, and was doubtless the origin 
of those subdivisions of the disease which have in every age been 
recognised. Thus, variola was at one time distinguished into a mild 
and a severe form ; and, at the present day, three varieties of this 
disease are generally admitted, namely. Variola vera^ the Varioloid , 
and Varicella, It would, in reality, be difficult to say which of 
these three forms constitutes the nonnal course of the disease. I 
shall, however, follow tlie usual practice (which also accords with 
that adopted in the other exanthemata) of regarding as typical the 
benignant variety wliich mostly terminates in recovery; so that 1 
shall reckon as modifications of this type both the more severe and 
the milder forms of variola. 

I certainly might, in this matter, follow the example of Sydenham, 
Boerhaave, Sauvages, and others, who distinguished merely two 
forms of this disease, a benign and a malignant — the Variola discrefre 
and the V, conjlnentes. There are, however, important objections 
to such a division, and among them the fact that some cases of dis- 
crete smallpox run a malignant, some cases of confluent smallpox a 
benign, course. I therefore prefer to make use of the terminology 
ordinarily employed, and shall retain the three varieties of wliich I 
have already given the names. 
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The most numerous irregularities are undoubtedly met with in 
that form of smallpox which was formerly termed the Varioh con- 
fum8, and has more recently received the name of Variola vera. 

These anomalies in the courne o^ the disease make their appear- 
ance in its later gitages rather than in the stadium prodromorum 
which has for the most part a uniform duration of tliree days^ and 
presents in each variety of smallpox the same intensity. In the 
dadium ernpfionisf however^ we find that the more numerous the 
papules the more slowly are they developed; and the conversion of 
the papules into vesicles, and of these again into pustules, is hke- 
wisc retarded, so that in cases of Farioia vet'a we have to allow two 
days for this stage, whereas in the Varioloid it is only of twelve or, 
at most, twenty-four hours^ duration, and in Varicella it often does 
not List more than a few hom-s, so that it may easily be altogether 
overlooked. 

The stadium fontionis, again, occupies a ^veek in e^ea of the 
Variola vera, while in those which are of less intensity it doe? not 
take more tlian half that time. 

In regard to the distribution of the pustules, and the order of suc- 
cession in which they are developed, it may be observed that in the 
Variola vera #, conjfuens the eruption appears first on the face and 
afterwards spreads over tlie surface of the body in the anatomical 
order, but that in the other forms it as often breaks out first on the 
skin of the trunk as on that of the face. 

Lastly, the length of the period of decrustation is also propor- 
tionate to that of the s. eruptionis and the s, floritionis. The more 
numerous the pustules the more time will he required ft>r their 
complete conversion into crusts. 

It is obvious, then, that in severe cases A'ariola extends over a 
longer period thau the four weeks which I gave as the normal limit 
of its duration. 

TTie concomitant si/nipimis vary with the number of pustnles. 
The swelling of the skin, the amioying sensation of tension, some- 
times even amounting to pain, the closure of the eyelids^ the per- 
manently open state of the mouth, the s-ufTering with which every 
movement is accompanied, the uneasiness caused by the recumbent 
]iosture, and, lastly, the pains experienced in the hands and feet, 
particularly in the latter, when covered with a thick homy cuticle — 
aU these symptoms become aggravated as the quantity of pustules 
increases, and as their development advances* 
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On tlie other liandj tliose cases of smallpox in whicli the eraption 
presents tbc mildest possible form take a very dilferent course. Under 
these circumstances febrile disturbance is often altogether absent 
( Variola iyDyreiica),imi the patient is also quite free from pain; indeed, 
if the scanty efflorescence on the surface of the skin did not indicate, by 
its characteristic form, the nature of the chscasCj his sensations would 
not lead him to suspect that he was suffering from smallpox. Cases 
even occur in which the consecutive decmstation is the first thing which 
enlightens either the patient or the physician as to the nature of 
the complaint, and in which it would, indeed, be impossible to make 
a diagnosis if smallpox were not epidemic, or if, at any rate, other 
patients in tlic same district did not, at the time, present unmis- 
takable symptoms of the disease. 

In several eases, even in the confluent form of smallpox, I have 
observed a moilitication which is very welcome to both the patient 
and the physician. This consists in the sudden subsidence of tlie 
complaint on the tentli day, the eruption having previously jiassed 
through the usual changes, and being then in a state of full de- 
velopment* Decrustation, in fact, at once commences, and goes on 
so rapidly that in the course of a few days all the pustules are 
converted into brown crusts. This renders the course of the 
disease extremely favorable in every respect, and also much 
shorter than usual, not lasting more than three weeks* Hence^ 
such cases, although at first set down as Varwia rem, arc brought 
into the group of tlie Varioloid ad'ections by the rapidity with 
which decmstation occurs. 



Irre^Iar Forms of (he Ra^h. 



AVriters have described numerous varieties of the smallpox erup- 
tion, to which they have gi%*eji ajipropriate names* Thus, we meet 
with the following terms ; — Variola papulom [Nirlm, Alibert), 
cmica^ acuminaia, ^lobosa, glohulom^ verrucoiaj tuberenlosa, cornea, 
siliqmsa, fmhriaia, miliark^ cr^siallina) Ipnphalica, resiculom, 
pemphigosay pustularh, rosea ^ nwrhiiio^a, carbunadom, &c* These 
varieties, however, are all of such triding importance that it is need- 
less to give a further description of tliem, especially as tliose who 
may desire to distinguish them will find that the epithet attached to 
each sufficiently indicates its appearance. Indeed, what I would 
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principjilly insist upon ia thnt tlie cause of these diifcTeiices in 
the giize of tlio pustules^ ami in the form of the eruption, lies 
in thn fact that the pustules, whicli iire nhvays at first snmllj 
sometimes retain the same form throughout tlieir whole existence ; 
whereas in other eases they blend togetlier by twos or threes, thus 
ncquiriiJg a much greater size; and in yet other instances a large 
numlM?r of thera coalesce, so that the eruption presents the modi- 
fication known as the Varioh corpuhom, or evcu that a sort of 
bleb is formed (sie blasenahnlichc KfHorescenzen blldeii), 

I must also not omit to mention that smallpox jiustnles grou]i 
themselves in those lines winch (as we learn from the admirable 
investigations of Professor Voigt^} arc indicated by tlie arrangement 
of the hairs on the dillVrcnt parts of the surface (Ilaarwirbel), which 
arrangement itself ultimately depends on the distributiou of the 
cutaneous nerves. As an illustration of thisj I may jnst refer to the 
fact tliat on the trunk the pustules are disposed In lines running in 
the direction of the ribs, and that about the nipple they are placed 
in s<?micircles, arranged more or less concentrically round it. 

Far more important than those of which I have been speaking 

^ are the varieties of smallpox in w^hich there is an altered state of the 

H contents, or rather (strictly speaking) of the hme of the pustules. 

Sometimes, for instance, eitlier (juite early in the disease or during 

•its later stages, the eruption displays a biuish-rcd or black colour. 
This is always a proof that cxtravasatod bkod is present, iu addition 
to the usual serous or purulent tluid. Now, if tliis appearance ia 
presented by only a few of the vesicles or pustules, it merely renders 
the part tender or painful, and in this form it is not peculiar to 
variola, being observed^ for example, in Herpes rosier also. On the 
other hand, it is always a bad sign to find that the base of all or 

■ even many of the vesicles is infiltrated with bloodj or that they are 
filled with a bloody serum, This variety of the disease has been 
termed the J^ariola limnotrfutglca sen nlgm^ the latter of these 
epithets being given to it cliietly because, in the Hadm/i decruda* 

^Ltionki all the crusts assume a black colour. 

H This, tooj is the proper place to mention another modification of 

■•variola^ that in which the only manifestation of the disease is the 

H * * Abhandlung iiber die RicliLuag tier Haarc am menscbliclien Ktirpcr,* von 
Br Clir. Aug^Voigt, Piof. d!. Anat.^Wicn, k. k. Staatisdrtickemi, 1857. • Bcitriigc 
zur DerDi.iloncurologiC| iKfbst dcr Bcschreibuug euies Systems neuer Linien an 
der Oberflaclje des mcnaohlicben Kurpers,' von dems^lbcu, ibidem, 1864, 
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fonnation of haemorrhagic spots. Sach cues do not at all resemble 
those of ordinary smallpox, and, in fact, it is only daring an epidemic 
that we can positively determine them to be due to the Tarioloos 
poison. Their course is as follows. After febrile symptoms, which 
set in suddenly and with great severity, and are attended with 
delirium, or sopor, or with con\Tilsive movements, cramps, &c., there 
appear on the skin a large number of hsemorrhagic (blatig suffon- 
dirter) spots, of the size of millet-seeds or lentils. Tliese spots 
rapidly increase in size, become more and more numerous, and, 
within forty-eight hours, generally cover the whole surface of the 
body. Such cases always terminate fatally, and, for the most part, 
within from three to five days after the commencement of the disease. 
On post-mortem examination all the mucous membranes and the 
fibrous and serous tissues are found, like the skin, to be infiltrated 
with blood. Moreover, the parenchymatous organs, such as the 
lungs, heart, liver, and spleen, are in a similar condition; indeed, the 
spleen is often so soft that it looks like nothing but a mass of blood 
enclosed in a fibrous capsule. 

Although this form of smallpox is now of very rare occurrence, it 
appears to liave been much more common before vaccination was 
introduced, and especially in certain epidemics; and it was then 
known under many different names [BltiifleckenkrankheU, Purpura 
fehrilisy Schrarzer Tod). 



Vonr-fiefi of Sin nil pox due to the presence of other cutaueous 
(i(ff'cfi('iif<j or of diseases of internal organs, 

A. Coe/ist'ing diseases of the Skin. 

(a) JRiipla variolosa, — In certain cases of variola each crust 
l)ecoines surrouiuled, in the course of the stadium decnistationis, 
with a small vesicular ring (Blasenwall), containing a puriform fluid. 
This api)earance is observed especially on the surface of the thorax ; 
it arises on the fifteenth day of the disease, or a little later, and is 
attended with a renewal of the febrile disturbance. The central 
crusts, with the vesicles round them, present a great likeness to a 
liupia syphilitica, and the more so because after a few days, when 
the fluid contained in the first-formed ring has dried up, this 
becomes surrounded by a second ; this again, still later, by a third ; 
and [so on. In fact, the crusts produced in this vray sometimes 
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cover a surface of an inch in extent* It appears to me that this 
remarkable modification of the smallpox eruption may be appro- 
priately termed a Rupta variolosa, 

{6} Impetigo rariolom, — In other instances a consecutive sup- 
puration appears, not round the crusts formed from variolous pustules, 
but in the intervening spaces which were free from the elHorescenc-e, 
ThuSj there appears a second pustular eruptionj which might almost be 
regarded as a second smallpox eruption, were it not that the pustules 
have a different forraj and take a dilFerent course. In factj they 
resemble rather those of the common pustular affections^ and 
therefore tliis affeetion may be called the Impetigo variolom. 

Both this and the preceding affection are to be regarded as rcprc* 
genting vietastatic deposits^ as al.^o are those wliieh I have next to 
describe* 

{c) Fnruncnlosh, aiiceiseSj pmido-erysipehu, — In some crises 
such deposits appear as furuuculij or in the shape of abscesses or 
small subcutaneous collections of pus, or are even still more deeply 
seated, taking the form of pseudo-erysipelas or inflammation of tlie 
areolar tissue. This last affection has tlie more claim to a special 
description because it is among the most dangerous of the com- 
pUcations of variola. It generally sets in about the end of the third 
week ; the patient first complains of pain in particular spots, which 
are extremely tender, and sensitive to the slightest pressure. Neither 
the eye nor the touch of the physician wonid as yet be able to 
discover any morbid deposit at these points ; but, a few days later, 
they are found to be swollen and (Edematous, and soon afterwards \ 
fluctuation, which is sometimes indistinct, can be detected by the 
finger. If an iiici.<ion is made into one of these painful spots there 
escapes, even at this time, a large quantity of pus, of which the 
amount seems quite out of proportion to the size of the swelling. 
These forms of celliTlar inflammation arc met with especially on tho^ 
upper arm and on the other limbs ; they are less common on the 
trunk. The swelling may be of the size of a pigeon^s egg, or may 
reach a diameter of 12" or even more. Indeed, in some cases 
the skin of a whole hmb, or of the whole back or chest, becomes 
undermined by the^ic accumulations of pus, so as to form the roof of 
a single enormous abscess. 

[d) Gangrene. — This complication is of still worse augury 
than those of which I have been speaking. Gangrene may either 
be consecutive to pustoles, furuncles, cellular inilauimatious, or 
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being far more delicate than the cuticle of the skiu^ the smallpox 
^tcBloresceiire Joes not on the mucous surfaces give rise to Jirm 
^vesicles, filled with fluid, such as are seen upon the iatt*gumcnt } 
on the contraryj the contents of the vesicles at once escape, in cou- 
scquence of the uiaccTation of the epithelium and the sbcdJiug of 
its most external lamina ; and in this way the appearaBce just de- 
scribed is produced. 

Moreover, the surface of the mouth and the salivary glands secrete 
a quantity of fluid proportionate to the number of the vesicles. The 
secretion thus formed may sometimes be so profuse as to constitute 
a serious degree of sahvation. This adds another severe trouble to 
the many whicli alllict the patient, who now lies day and night 
with ojien mouth, from which large quantities of saliva are c<jn- 
linually flowing, 

• The mucous membrane priueipaliy alfected is souiciimcs tliat of 
the lips, sometimes that of the cheeks, the tongue, the soft and 
hard palate, the throat (particidaidy its posterior wall), or the 
larynx. Corresponding to these differences, there is in some cases 
B considerable swelling of the lips, while in others the movements of 
^■ttt toDgne are much impaired. This organ often appears thick and 
^H^Uen^ and protrudes between the lips, and its tip, which is 
^■ihus exposed to the air, becomes covered with a dry brown coat 
[Glomtis variolosa). In some instances, again, there is diiriciilty of 
swallowing, or hoarseness ; or, if the mucous membrane of the jiosc 
is likewise affected, the nostrils become plugged by the crusts which 
are formed, and this interferes with the respiration. 

I Except in eliildren, these symptoms are not attended with the 
dangerous consequences which we should, at first sight, be inclined 
to attribute to them. Indeed, they subside altogether long btforc 
the eruption on the skin undergoes decrustation ; tluy give rist- to 
no further troubles, and lead to no sequela?. Hence, by the time 
that the other symptoms of the disease begin to decline the atfec- 
tions of the mucous membranes also cease to aimoy the patient, and 
present no obstacle to his taking nourishment. 

■ In children, however, tlie ease is ditfcrejit. In newly born infants 
a severe affection of the surface of the mouth and throat is one of 
the most dangerous complications of variola, because the child is 
[thereby rendered unable to suck, and is consequently condemned to 
Starvation. 

It is well known that the smallpox efflorescence sometimes ex* 
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tends along the mucous membranes which line the intenial organs, 
passing, for example^ into the air-passages as far as the ramifications 
of the bronchial tubes, or into the oesophagus, or, again, from the 
anus upwards as far as the commencement of the rectum. In 
examining the bodies of smallpox patients after death we often find, 
on other parts of the mucous membranes, small erosions and ulcers 
resembling those seen in persons who suffered firom diarrhcea, but 
never appearances which are identical with those met with on the 
mucous surfaces previously named. 

To what extent the auditory passage takes part in the variolous 
process cannot be positively stated. Even when the disease is at its 
height, and when the pinna and the external auditory meatus are con- 
siderably swollen, the patients inviiriably hear pretty weU, and answer 
the questions put to them. 

c. Lineages of the Ei/e, 

Although the structure of the conjunctiva is, of course, analogous 
to that of the mucous membranes, it is only in very exceptional 
cases that we find this surface aflected by smallpox. Indeed, the 
ocular conjunctiva is never extensively involved; and we at most 
find a very few pustules on the margins of the lids, close to the roots 
of the eyelashes and the apertures of the Meibomian glands. The 
membrane covering the eye may now and then display a pustule of 
the size of a pin's head, very superficial and filled with a yellow 
fluid. This, however, quickly bursts, being macerated by the 
conjunctival moisture, and is not followed either by an excoriation 
of any size or by any disease of the subjacent structures. 

When wc compare the results of observation at the present day, 
with the descriptions given in the older works, it appears quite in- 
explicable that so much should have been writen in these books con- 
cerning variolous inflammations of the eye. Tor I can positively 
assert and prove from the records of more than 5000 cases of small- 
pox that even the superlicial pustular affection which I have been 
describing lias occurred only iii 1 i)er cent, of these cases, and has 
never caused any, even transient, injury to, or disfigurement of, the 
eye itself. And I may at once say that this result was not due 
to any prophylactic treatment api)licd to the eye itself, by which the 
formation of pustules on the ocular conjunctiva was checked. 
Indeed^ as I shall hereafter show, I have found no necessity for 
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any kind of treatment, whether prophylactic or curative, and 
therefore I have given no medicine to the smallpox patients under 
iny care. 

I do notj however, mean to assert that variola can never, under 
any circumstances, imperil the organ of vision. But when this doe^i 
occur it is the result, not of an ulcerative action extending from the 
suiface to the deeper parts, hut of the formation of metastatic de- 
posits ^vitliin the eye. This affection I shall hereafter describe 
among the sequelte of smallpox. 



D. Ukemes of Inlernal Orffam. 

Vaiiuiis compbint.s come iiudtT this head ; amojig them are dis- 
eases of the lungs, ^ucli as lobnr and lobular pneumonia, and intes- 
tinal disorders, including diarrha^a and dysentery* These affections, 
however, are attended by no symptoms other than those which are 
well known as belonging to their ordinary forms, and thercfoi-e no 
further description of them is necessary. 



SeqHelte qf SmulJpo:t. 

1 apply this term to those diseases which are called into existence 
directly by the variolous process, and remain as a continuation of it 
when the exanthem itself has passed off. 

Among the cutaneous affections which come under this head are, 
lirst, 9eborrhwa and aciie. 

We find from observation that even while the crusts formed by 
the drying-up of the smallpox pustules are still adherent to the 
skin accumulatious of sebum frequently occur beneath them, occu- 
pying, in fact, the mouths of the hair-sacs, whicli have again become 
patent. In some cases these masses of sebaceous secretion, being 
attached to the under surfaces of the crusts, interfere with their 
separation. In other instances, again, they remain witliin the ducts, 
and appear in the form of comedones after the crusts have fallen off. 
Or, lastly, they may even become raised above the surface of the 
skin, coverbg it with a grayish-yellow pellicle if the variola was 
conilQetit, but appearing as isolated warty elevations after the dis- 
linct form of the disease. The first of these varieties is a Sdorrken 
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fniecut *^» squamosa; the other constitutes the Variola verrucosa 
(wariy pocks)* 

In other cases nameroas small abscesses and tubercles make their 
appearance after the separation of the crusts, forming an Acne pmtu- 
lorn. They are seen chiefly on the nose and face, but differ in no 
respects from other pustular atlectious. 

Piffmmi apoU ami cicatrices afkr Variola. — The deposition of 
pigtoent at those spots which were the seat of smallpox pustules is 
observed after every form of the disease, but especially after the 
Variola vera and the J\ modiftcata, . It occurs in the form of maculae^ 
which are of the size of lentils, and arc either distinct or (more 
riuely) coiidaent at their borders. Their culuur is more or less 
deep, and does not fade or disappear beneath the pressure of the 
finger. In some cases the centre of these spots displays a depression 
which is of a h'ghter tint, and which, even at this time^ and still 
more plainly after the disappearaoce of the pigment, is seen to be a 
small cicatrix. These scars are observed particularly at those points 
Mhich were occupied by the more deeply seated variolous pustules, 
and especially where these were confiuent. But in no case do we 
find cicatrices left by every one of the pustules which were present. 
Even in the most severe forms of confluent Variola vera the disease 
leaves marks of its presence only at certain spots. Unfortunately, 
the face is most frequently the part at which these scars remain 
visible. 

The cicatrices of smallpox difler in no respect from those which 
residt from an Acne pjuluhsa ; and wc are^ therefore, not warranted 
in s[)eaking of them as characteristic of the former disease. It is 
only the nniform distribution of these scars and the fact that they 
are found principally on the face which can enable us to determine 
that the individual has previously been aii'ected by variola. 

I must not omit to mention that cicatrices may be and are formed 
iu each of the varieties of smallpox, even in the mildest form of that 
disease. All that is necessary is that the pustules should penetrate 
into the substance of the corium. It is quite incorrect to suppose 
that tlicse scars are prodnccd by the patient's scratching himself 
while the eruption is out. 

The development of the smallpox efHorescence on parts of the skin 
occupied by hairs, or beneath the nails, leads subsequently to a 
temporary or permanent loss of these structures. Thus, when small- 
pox pustules have bciiu developed in large numbers on the scalp, so 
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as to destroy a large number of the hair-sacs, the hairs will, of 
course, be ever afterwards deficient at these spots. But if, on the 
other hand, the eruption, though occupying the head, has been quite 
superficial, so as to leave beliind it very slight cicatrices, or even 
none at all, then^ although the hair may at first fall ofl", it M-ill yet 
grow again after the termination of smallpox as after atiy other severe 
disease. This is true also of the nails, beneath which (that is, on 
their bed) smallpox pustules are fre(iueiitly developed, When this 
occurs a spot of pigment afterwards makes its appearance on the 
surface of the nail, but is gradually thrown off by its subsequent 
growth, and is not followed by any further injury to this structure. 
But if the pustules are deeply seated, involviog the matrix un/juis, 
the disease then, of course, leads to a permanent loss of the nail. 

When a person previously affected with any other acute or chronic 
skin-disease is attacked by smallpox, it generaily happens that duriug 
the presence of the variola the pre-existing cutaneous complaint 
disapiKjars. The exanthem is^ in fact., developed with peculiar in- 
tensity on the parts already diseased, which become covered by the 
smallpox efflorescence to such a degree, that the previous eruption 
loses its original appearance. Thus, in patients suffermg from eczema 
or psoriasis, or syphibtic eruptions, the parts so afl'ected present a 
larger number of variolous pustules than other parts of the cuta- 
neous surface. Other chronic skin affections make no advance so 
long as the smallpox is present. In patients affected with scabies, 
the acari themselves perish, and their eggs alone survive. But 
when the smallpox has run through its course, the other disease, 
whatever it may be, returns ; the psoriasis or the eczema reap* 
pears; the prurigo sets in afresh with renewed itching, which had 
been absent daring the presence of the smallpox* My own obser- 
vations lead me to believe that pre-existing chronic skin afTections 
are very rarely permanently cured by an attack of this disease. 
Most frequently all that it (like many other severe maladies) effects 
is to check for a time the progress of the chronic cutaneous com- 
plaint, which, however, breaks out with renewed violence after the 
termination of the exanthem. 

As is well known, suppuration occurring in the skin always leads 
to swelling of the adjaceut lymphatic glands. There is, therefore, 
nothing extraordinary in the fact that, in smallpox, the glands which 
receive the cutaneous absorbents should become more or less gene- 
rally enlarged. When the disease takes its normal course, how- 
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ever, the swelling of these stractores subsides as the variola itself 
declines. But in some cases they still remain enlarged, and this 
condition may persist for a long time, or even throughout ike whole 
life of the individual. In other instances, again, pus forms within 
them, and they then go through the ordinary course of suppurating 
glands. 

Moreover, the glands which are situated in the interior of the 
body become affected in the same way as the superficial glands and 
the salivary organs, the symptoms thus produced being those which 
generally result from morbid conditions of these structures. 

Unlike morbilli, variola is rarely followed by tuberculons. How- 
ever, in patients who presented well-marked signs of tuberculous 
disease before the outbreak of the smallpox, the tuberculous affection 
is aggravated by this exanthem. 

Among the most unfavorable symptoms which follow smallpox, 
are those due to the formation of metastatic deposits in different 
parts of the body. The most frequent seat of such deposits, in variola, 
is the subcutaneous tissue, which generally becomes affected at 
various points, particularly on the extremities. Abscesses form, and, 
after tlie discharge of the pus which they contained, large cavities 
are left, showing that there has been an extensive loss of substance. 
Ill persons healthy in other respects, and of sound constitution, 
these cavities are for the most part quickly filled up, and lead to no 
further ill effects, except the cicatrices by which they are followed. 
But, in cachectic individuals, and particularly during certain epi- 
demics, the granulations form very slowly ; and in some cases these 
abscesses begin to spread, burrowing extensively among the adjacent 
structures, penetrating down to the bones, attacking the periosteum, 
and even causing necrosis. 

These metastatic affections of the subcutaneous tissue and the 
skin may also give rise to gangrene, occurring (as has already been 
mentioned under the head of the Complications of Smallpox,) in 
either the moist or the dry form. The losses of substance thus pro- 
duced are sometimes very extensive, and usually put an end to the 
patient^s existence so rapidly that they lead to no further sequelae. 

Diagnosis of Smallpox. 

The symptoms of smallpox are so characteristic^ that it requires 
no very practised eye to recognise the ordinary form of this malady. 
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Cases of Bevere variola^ when the eruption is at its height, arc parti- 
enlnrly easy of diagnosis. But it is otherwise when it is Erst 
breaking out^ and in the milder forms of the disease^ in which the 
efllure^cenee is present only in small quantity. 

The foUowiDg are the cutaneous affections with which is it pos- 
sible to confound variola : 

1 , MorhiUl in that variety which is attended with the develop- 
ment not of macnioe, but of papules. This mistake is frequently 
made, and is very excusable, since in each case the cutaneous erup- 
tion has much the same appearance, and is first seen on the fourth 
day of the disease. About this period, in fact, there are obser\'ed 
papular elevations of a reddish colour scattered over the whole, or, 
at any rate, over a lai^e part of the cutaneous surface. It may, 
indeed, be said that the rash of measles has a much darker colour, 
imd that the papules in that complaint are bigger, being at least as 
large as lentils, while those of smallpox are of a smaller size, and of 
a paler line. Moreover, in variola the eruption successively affects 
ditfercnt parts of the skin in their anatomical order, and, tiiercfore, 
tlie largest papules are situated on the face and trunk, while those 
which occupy the limbs are of more recent formation : whereas, 
in morbilli, the papules on all parts of the body present nearly tlic 
same degree of development. But, in reality, these characters are 
not sufficient to enable the natui'e of the disease to be determined 
in this stage, and nothing but the further observation of the case 
can effectmdly save us from the chance of giving an erroneous dia- 
gnosis. For, after twenty-four hours have passed, the difficulty will 
have disappeared. If the disease be smallpox, the eruption will 
have undergone further development ; if morbilli, it will have sub- 
sided into a macular form. Another distinction, which it is neces- 
sary to notice, is that the affection of the mucous membranes is 
more intense in measles than in smallpox. Its presence is not, 
however, so exclusively confined to the former of the^e complaints 
that we can infer, with certainty, from the prominence of catarrhal 
symptoms, that the c^ise is one of morbilli* 

2. There is a still closer resemblance between certain syphilitic 
pustular eruptions and the milder varieties of smallpox (varioloid 
and varicella), at the time when the pustules are fully developed, or 
in other words, during the stage of suppuration. 

So far as their external form is concerned, indeed, it is quit** 
impossible to distinguish these alVections* The similarity I 



260 



VARIOLA. 



these diseases was insisted on both by Alibert and by Cazenave. 

The former gave to such svphilitic affections the name of ' SppftilU 
pnMulans variolauks/ on account of their being so like the varioloid ; 
and the latter termed them the ^ S^pMUde en forme de varicelk,' in 
consequence of their resemblance to varicella. In factj as I have 
already mentioned, wlien giving an historical account of variola, 
it was tins which gave rise to the names smallpox, petite verok, 
in contradistinction to the great pox or grande v^rok. It must not 
be s^upposed that the presence of fever in variola, and its absence 
in the sjphilides, is sutficient to distinguish these affections from 
one auother. There are cases enough of varicella which go through 
their wlfole course without any acceleration of the pulse, or in- 
creased heat of skiu ; and, on the other hand, the pustular syphi- 
hdcs are frequently attended with febrile symptoms, or complicated 
\\ i til some febrile disease. The only certain indication of the presence 
of smallpox in these cases is the fact that the efflorescence, when 
carrfidiy examined, is fouud to present almost the same degree of 
development over the whole surf;tce of tlie body; whereas the 
pustules of syphilis never all exhibit the same form. These last, in 
fact, make their appearance not simnltancously, but in an uninter- 
rupted succession, and, therefore, they may be seen at the same 
momtiit in every stage of development and involution* 

It is true that, in applying this distinction, we meet with a difficulty 
in the fact that varicella is often developed by successive erup* 
tions, at intervals, geueraily speaking, of some days. When this 
occurs, the efflorescence certainly presents at the same time various 
s-tagcs of development and of retrogression. In such cases^ the 
only way to arrive at a correct conclusion is to examine carefully the 
whole surface, not ouly of the skin l)iit also of the mucous mem- 
branes, so far as they can be seeo^ taking into consideration, like- 
wise, the condition of tlie other organs; unless, indeed, one has the 
opportunity of forming a right diagnosis by watchmg the further 
course of the affection. If we can do this, there is, of course, no fur- 
tlier difficulty. For, smallpox being an acute disease, the variolous 
eruption will, witiiin a few days, have undergone decided changes, 
either in the direction of further development, or in that of involu- 
tion; whereas, in sypliilitic com|>!aints, such alterations in the 
appearance of the skin all'ection will present themselves only after 
tlic lapse of several days or even weeks» Thus, one may very weJl 
hi^ in (luubt for a few dnvs, but this uncertainty can never be of 



4 




PROGNOSIS. 



261 



long duration, beciiuse variola always runs an acuto course^ while the 
syphilides are invariably chronic. 

3. Another cutaneous disease, which bears a certain distant 
reseriiblance to smallpox, is the aene pusiulma. This affection, 
however, is generally seated only on the face, chest, and back, and 
leaves the limbs untouched] moreover, it is not homogeneous^ but 
consists at the same time of papules of various size3, and of pus- 
tules; lastly, every one of these presents in its centre a comedo. 
These differential characters surely make it appear impossible that 
tliis disease should be confounded with variola after the skin lias 
been carefully examined, 

4. After the terraiiiation of the variohij there reinainj as is well 
knowu, spots of pigment on the surface of the skin, which, in some 
cases, bear a distant resemblance to the copper-eolonred maculse of 
syphilis. But here any mistake ^nll be at once cleared up by the 
total absence of inliltration of the skin^ or desquamation of the 
cuticle, at the points which are the seat of pigment-deposit, 

5. Glanders is another disease which gives rise to the formation 
of sobcpidermie abscesses, which sometimes look like variolous pus- 
tules, becoming continent. In this compkintj however, there are 
always, in addition, deep-seated abscesses, with infiltratiori of the 
areolar tissue, htemorrhagic infiUration of the muscles, or gangrene 
of some part of the body, llcncc glanders can haitlly he mistaken 
for smallpox unless one pays attention to the pustules alone, 
omitting to take into accoimt the other symptoms* But further 
observation will, even then, remove any doubt that may exist ; for 
in this dis^ease the eruption does not pass through it^ stages so 
rapidly as in variola. 



Pfoffnom qf Smallpox. 

In giving a prognosis in a case of variola, it is necessary to 
consider which form of the disease is present, what are the indi- 
vidual peculiarities of the patient, whether or no he has been vacci- 
nated, and lastly, what is the character of the prevailing epidemic. 

In general, it may be said that the mor& numerous the pustules 
the more dangerous is smallpox, and that its course is favorable in 
proportion aa their number is small. Thus varicella always termi- 
nates in recovery j and it is only in cases of varioloid and variola 
?era that a fatal issue can be feared. But even in theae forms of 
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the complaint the prognosis is, at the present day, far more hopeful 
than formerly. For, in this country at least, most people have been 
vaccinated ; and statistical inquiries have shown, that while among 
those who are unvaccinated the mortality amounts to 30*1 per cent., 
it is not more than 5*2 per cent, in persons protected by vaccination.^ 
Moreover, this very circumstance gives to all the epidemics of small- 
pox a much milder character than they at one time displayed. 
Indeed, if no complications arise, even severe cases of this disease 
do not often terminate unfavorably. 

If, soon after" the formation of the pustules, their contents are 
stained with blood, or if their base is the seat of hssmoirhagic infil- 
tration, an unfavorable prognosis must be given, at any rate when 
such appearances are presented by a large part of the efflorescence ; 
and the existence of numerous ecchymoses, besides the ordinary 
smallpox eruption, justifies a similar opinion as to the probable issue 
of the case. On the other hand, the presence of well-developed, fully- 
distended, regular pustules, should lead to an opposite conclusion. 

The individual peculiarities (Individualitiit) of the patient, again, 
are very important in relation to prognosis. The younger he is, the 
more dangerous is variola ; nor has any circumstance more influence 
on the result of this disease, than the age of the subject whom it 
attacks. 

Children at the breast even now for the most part die, when 
affected with smallpox. This arises chiefly from the fact, that the 
numerous pustules developed on the raucous membrane of the 
mouth and throat ])revent the infantas obtaining nourishment by 
sucking, so that it commonly perishes from inanition. However, 
rvoii unvaccinated children, if healthy in other respects, generally 
pass favorably through the milder forms of the complaint. 

Among adults, a fatal termination of variola is observed far more 
often in women than in men ; those who are pregnant, or who have 
been recently confined, being especially imperilled by this disease. 

* The numbers f^ivcu in the original ai-e 33 per cent., 12 per cent, respec- 
tively. I have, however, the authority of Prof. Hebra for saying that this is 
a misprint. There is a reference in the text to the " Papers relating to the 
history and practice of Vaccination," in which are contained reports from Prof. 
Hebra, and also from the *k. k. Gesellschaft der Aerzte zu Wien.' The 
numbers given in the text are based upon the records of 6213 cases of small- 
pox. Of these 5217 occurred in persons who Lad been vaccmated, of whom 
271 died; 996 occurred in individuals who had not been vaccinated, of whom 
300 died. These data give the numbers stated in the text. — [£j).] 
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In the early months of pregnancy, it generally causes abortion^ and at 
a later period, prrmatnre lahour; but, when this occurs, the ftetus 
does not invariably display any marks of smallpox, Wlien this 
complaint attacks lying-in women^ it constitutes a new source of 
danger, superadded to a condition which, in itself, is apt to take an 
unfavorable course. 

Among men (who are more apt tlian women to drink to excess), 
smallpox is parilcnlarly to be dreaded in persons who imbibe large 
qnantities of 5piritiioiis liquors, for the deilrium poiat<mtm often 
developcs itself in these patients, forming a dangerous compli* 
cation. 

Individuals previously rachitic, anaemic, or the subjects of tu- 
bercle, are more severely attacked by variola tlian persons who 
enjoy good health, and present none of these morbid conditions. 

According to ray experience, lastly, the fact of having previously 
passed through the disease is to be enumerated among the most 
unfavorable circumstances, in reference to the prognosis of small- 
pox. I have repeatedly had occasion to observe, that persons who 
bad before been attacked by variola, and who presented the most 
marked cicatrices, have died of this complaint when seized with it 
for the second time in a severe form. 

Among the complications of smallpox, those which are to be 
looked on as most dangerous are the metastatic affections, in the 
form of abscesses or gangrene. 



Trent ment of Smal/poiP^ 

Under this head, we have to consider separately the numagement 
of the disease itself, and that of iis complications and sequeln?. 

Uncomplicated variola passes regularly through its various stages, 
and in the majority of cases terminates favorably, mthout any treat* 
mtnt whatever* Its course is not in any way idtered by the less 
severe extermd intluences, nor even by the sinudtaneous presence of 
internal diseases, unless of some intensity. Hence, there can be no 
quei^tion as, to the employment of any remedies, except such as are 
adapted rather to soothe the patient than to put a stop to the 
morbid process ; and we must either give no medicine at all, should 
such a course be compatible with the circumstances of the case, or 
order simply some of the EmoUientia^ Muciia^imm, or Oleosa, which. 
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HL ^aizas ^UK Vinrn Jssi naiR Mfa. inCBBskmllT or acodenUlly) 
«s3rae^ oi r*rai:inT . ^ohil hl pKS -nois. uve Kit peviooshr been 

Ca iie iQts itmL m xonssanL csl be Bftie, ^pon citlicr theo- 
sociraL ir gnfc.'srai rmmiiK ^ ^ tsse^tbkss of tepid baths, or 
^ ^jur iumroif isiiilL fvea 3L ^ nn^w JSmtiamtM of smallpox. 
Ftt i^oisnsiiix ^2a$ <mffiyn»mr> peeved ?2ac Bi> ill effects whaterer 

^^ s&T^ ii:w«;vi9r. imtce irsat w^ ecpectaiit aiediod of tieat- 
HMOE in :tsrsuiL >»»» :f Tsiaa iros. sl vHch die disease runs a 

vfjry rr.'crxcr*! .-viirse. iiui jl -riii :i=ii=ey ibe minend acids, or 
:ie :itnir< ir; no^-UiTcjc :j -Jre :onLr:::2ice c£ rigors or bj the per- 
5n<c-rii^; :c ue j^ociniiLry i'^-r. Ibe 50£cii.-s en:* Tumted — among 
wrcii ,*^Lii.Tii»:r. f^fcenullj. riLijfc i rr:ciiz'(3it pan — have not, 
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r.T-rl^e^ is cdr :zKc:i:£z:e5 rrrx- t: •« in cortiolling the varioloas 
prx'xj^ss^ :*^T it; z.-: l-iss? izsfiSH:c;;jL :o KiSeT>? those disagreeable 
sj^rrccci?'— ^cici is slituicc, cr arg-'-^j^ — ^«ich sometimes accom- 
por.T :be iisexse. Ib.i5> w^ LiTT? no remedT which can either pre- 
Ten: ti<? occu^r^cc^ c£ saliT^tticn, cr ci:«k it when present. It may, 
ini^xU b«? thcu^i: tcjL: lifs b to be effected, after continuing their 
use for aKu: a wt\k. bj garrfes which either consist simply of 
mucilaginous or astrlngeni: decoctions, or contain chlorate of potash, 
alum, or tannin. But to thosse who are of this opinion, I may with 
truth reply that, in cases of variola, I have invariably found these 
affections to subside within the same space of time, or more quickly 
still, when the mouth of the patient was simply rinsed out at 
intervals during the day, or even without any treatment whatever. 
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But while I admit that no treatment is required by cases of small- 
pox winch run the regular course of the disease, I am yet far from 
being satisfied with a mere expectaet method in the protracted 
and severe forms of variola vera. On the contrary, as I shall imme- 
diately explain, I see fully what shouhl be the aim of a rational 
treatment of variola, although my attempts to attain this object have 
hitherto been unsuccessful. As I have already stated, the course of 
smallpox may always be divided into two distinct periods* In the 
first of these, we have to deal only with symptoms wliich are called 
into existence directly by the variolous process, or (if we choose to 
call it so) by the varicjlous dyscrasia. Among these symptoms are 
the special forms of efflorescence, which appear on the skin and on 
the mucous membranes. But, after about tlie tenth day^ when the 
disease has reached its height, it varies in its course in different 
instances, and may take either of two directions. In omc case, its 
course is favorable ; the contents of the pustules dry up, and we are 
warranted in anticipating the recovery of the patient. In another 
dase, the purulent matter remains for some time fluid ; and under 
these circumstances a fatal termination frequently takes place, from 
the formation of metastatic deposits. Kow^ the only way of ex- 
plaining this occurrence is to suppose that the pus, when its desic* 
cation is impeded, undergoes a putrefactive fermentation ; that this 
decomposing organic fluid, being in contact with the vessels of the 
cutis, is absorbed by them, and enters the circulation ; and that 
thus is produced the affection known at the present day by the 
name of pyiemia. It may fairly, then, be the aim of the medical 
art so to bring variola to a termination, that the process of decom- 
position of wliich I have spoken may be rendered innocuous. Now, 
there are two ways in which this might conceivably be effected ; on 
the one hand, by inducing the quickest possible desiccation of the 
pustules; on the other hand, by removing their contents with as 
little injury to the epidermis as may bcj and so as not to expose the 
cutis or permit the access of air. 

It was formerly the practice, in cases of smallpoxj to employ 
caustics (das Ectrotisiren) with the hope of favouring the desiccation I 
of the eruption, which I have stated to be one of the objects of a ' 
rational treatment of the disease. For this purpose, a stick of 
nitrate of silver was introduced into every individual pustule, and 
rubbed forcibly over its base, so as to coagulate the albnminoual 
contents. But, although this cim be done in cases of varicella or 
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varioloid^ it is quite impossible to carry out such a practice in the 
variola vera, when the efflorescence is present in large quantity, and 
especially in the confluent fonn of the disease, in which the whole 
surface of the skin is covered uninterruptedly with the pustules* 
This treatment would, under such circumstances, give the patient so 
much pain, that we should have to fear the most injurious effects oiij 
the nervous system. The application of nitrate of silver is, in fai 
impracticable in those very cases which are the most dangeroc 
Moreover, experieuce has shown that it fails in attaining the object^ 
aimed at, for a fresh exudation, which it^self becomes purulent, is 
found to accamnlate beneath the eschar produced by the caostic This 
procedure, therefore, is no longer adopted. 

Other methods, besides this, have been tried, with the object of 
causing coagulation of the contents of the pustules. Thus corrosive 
sublimate, alcohol, and tincture of iodine, have been applied locally^ 
and electricity also has been employed. No success, however, has 
followed these modes of treatment. 

Now, we find from experience, that, on the mucous membranes, 
the efflorescence never becomes so fully developed as on the surface 
of the skin. In the former situation, the contained fluid does not 
become purulent, and crusts are never formed. This peculiarity can 
be attributed only to the circumstance that the mucous surfaces 
are perpetually kept moist (macerirt) by their secretion* Hence it 
is natural to suppose, that if the roofs of the smallpox pustules 
on the cutaneous surface can be kept constantly soaked by fluid 
in a similar way, the same result will be attained ; that is, the fluid 
contents of the eruption will be allowed to escape earlier than 
would othenvise be the case. 

With the object of effecting this result, I have made certain 
experiments upon indiriduals affected with smallpox, covering one of 
thL'ir extremities with wet cloths, while, for the sake of comparison, 
the corresponding parts of the opposite limb were left dry. These 
observations proved that this procedure is, at any rate, comfortable 
to the patient, although it ilid not do all that I desired, I have 
found it particulariy useful to apply this treatment to the soles of 
tlie feet. As I have already stated, when these parts are kept dry, 
the formation of numerous snmllpox pustules upon them produces 
great pain> in consequence of the thickness of the epidermis, which 
is with difficulty riiised by the exudation, and thus causes a counter- 
pressure on the cutis. But wlien the feet are wrapped in wet cloths, 
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covered with oil-skiu or thin gutta percha, no disagreeable sensations 
are complained of. 

These experiments matured in my mind the project of devising an 
appnratus by means of which the patient conid be kept in water of 
the temperature of his body, continuously, day and nighty throughout 
the whole course of the disease. My object was, by thoroughly 
soaking the pustules, to favour the escape of their contents, and, at 
the same time, to prevent the access of air, so as to render it im- 
possible that any decomposition of the pus should take place, I shall 
refer more fully to this apjiaratus when speaking of the treatment of 
hujrns. 

The applications formerly recommended for the purpose of pre- 
venting the formation of cicatrices after smallpox, seem to have been 
directed to the same end, that of softening the roofs of the pustules. 
Among the remedies employed with this object, were the following ; 
the simple mercurial plaster, the Ernpl. mereuriale de Vigo,^ the 
rind of bacon tied over tlic face, the siijiple Cerat. Cetacei, the iriig* 
IHumb, Acetat., and cold cream (cr/me cclede). But neither these 
applicritions, nor even corrosive sublimate, tlie tincture of iodine, or 
the spirit of camphor, succeeded in every case in preventing the 
occurrence of '^ pitting/' Indeed, it is obvious, from what has been 
stated above, that it coidd not be otherwise. For when the pustules 
are deeply seated, and imbedded in the cutis itself, the loss 
of substance caused by the variolous process cannot be obviate<l 
by any method of treatment. The apparent efficacy of these vaunted 
remedies may be easily understood, when we reflect that under no 
circumstances is every smallpox pustule followed by pitting. Indeed, 
of one hundred patients affected with the variola vtnt, hardly fifty 
will afterwards present cicatrices j and in varicella and the varioloid, 
either none at all arc formed, or a few only are left as proofs that 
the individual has passed through the disease. 

Thus, then, whatever remedy is made use of with the object of 
preventing the pitting, it will be found, if the same treatment is 
carried out in all cases without ejtception, that many of the patients 
after recovery present no cicatrices. That tliis is the case is, indeed, 
proved by the fact that in the last century, before vaccination was 

* Tl»e Empl. de Vigo was a farrago, eootaimng a lar^ number of Btibstanccs. 
Twenty parta of lUia phiitcr, with three parts of mercury, previously exiia- 
giiidhcd by trlluration with ouc part of oil of turpeatiae, constiluted the Empt. 
mercariale de Vigo, (V. Jounlan, op. cit., ii, p. 4iO— [En,] 
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cation of preaanze. Iwftaiaiiia i o tj f mftctaona of the akin— erysipelas 
and paeudo-erTsipelaa deaand an aii%hh3gt5tie treatment; hut 
leeches shoold not be used, nor scazifications ; the application of 
baga of ioe, or of ice-cold wet rags (Eisumschlage) being all that is 
neceasarf. LaatljTj gangrene or diphtheritis must be treated on the 
ordinarj principles of surgery. 

It remains for me to discuss in detail the hygienic management 
of s^mallpox. In tliis, and indeed in every complaint^ fresh air 
and a moderate temperature are above all things beneficial. The 
fear lest jiersons affected with variola should " catch cold " led our 
forefathers to place them in rooms which were kept at a high iein- 
peratuie, and in which no ventilation whatever was allowed^ Indeed, 
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they even forbade changing the patient's linen. Bat I have satis- 
fied myself, on the contrary, that the more severe the disease the 
greater the need of fresh and even cool air, of frequently changing 
the iiatient's bed- and body-Iinenj and of carefully cleaning the sur- 
face of his body* In this way his sufferings may, in fact, be con- 
siderably lessened. 

The supposed reirocemvn of smallpox has never occurred irithiii 
my experience, even wlien the patient has been exposed to the 
most severe weather throughout the whole course of the disease. 
In fact, I have seen several instances in which persons have remained 
in the open air tlirough every stage of the exanthem, and have 
sought admission into tlie hospital oidy during the siadium (kcms- 
iaiioim ; and I have had to treat one patient who had been com- 
pelled, while sutl'ering from a severe attack of variola vera, to make 
a twelve days' journey on foot. Tliis occurred, moreover, during 
winter, when the temperature was as low as 10° Fahr (— 10*^ K.). 
Notwithsiandiiig his lamentable condition this poor man found 
relief nowhere, till at last the liospi table portals of the General 
Hospital of Vienna offered him a place of refuge. When this 
patient was admitted his body was found covered with crusts formed 
from variolous pustules » 

The hydropaths (Naturhydropathen) have submitted cases of 
* smallpox to a treatment which would never have entered the head of 
a regular physician. The^e practitioners have placed patients suf- 
fering from the disease in unwarmed rooms, in houses built merely 
of planks, have " packed *' them repeatedly in wet cloths, and have 
allowed them to bathe several times a day in water of a temperature 
of 36^ — M^ Eahr, (2^ — 1^ R.) , Yet even these proceedings have not 
caused a metastasis of the contents of the smallpox pustules to more 
important organs* In spite of the treatment the patients have re- 
covered* 

Acting upon a knowledge of this fact, I have prescribed cold 
douche baths to several patients affected with smallpox, and have 
kept them out of bed from the commencement of the disease until 
the formation of crusts was completed; nor have I ever seen any ill 
effects produced by these measures. 

Now I do not consider this practice to be either humane or appro- 
priate in cases of smallpox ; on the contrary, it is in the highest 
I degree unpleasant to persons suffering from a severe illness; and, 
thereforci I do not recommend its adoption by otherSi But I think 
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that I have proved positively that it is not possible to cause the re- 
trocession of variola^ or to do the patient harm^ by exposing him to 
the influence of either cold air, or cold water, or, in other words, to 
the danger of " catching cold." 

A person affected with smallpox, then, should be kept in his 
usual bed, in a well-ventilated room, and at a moderate temperature 
(6i°— 64° Fahr.). The bed- and body-linen should be frequently 
changed ; and he may be allowed as much cold, cool, or lukewarm 
fluid as he may be inclined to drink. 

The nature of his diet must depend chiefly on the presence or 
absence of fever. An individual sufiering from vario(a vera will, 
for the most part, feel no desire to take food before the tenth day of 
the disease. But, in varicella, there is generally a good appetite 
after the fourth day, that is, at the end of the stadium prodromorum. 
In this matter the inclinations of the patient may be considered ; 
if he is free from fever, we may give him light meat-broth as soon 
as he can take it, afterwards allowing other well-cooked, nutritious 
kinds of food, according to the state of his appetite. In reference 
to prognosis, the fact that food is taken from the first, is to be re- 
garded as a favorable sign. Indeed, when one considers how great 
is the waste of the vital fluids caused by the variolous process, it is 
easy to see that their replacement by the ingestion of nourishment, 
must contribute very greatly to the restoration of health. 

When the disease runs its ordinary course, there is no necessity 
for the patient to take baths or to be washed. But, during the 
stadium decrustationis, a bath always gives him great comfort. 

It is clear, lastly, from what has been said, that it is quite 
unnecessary to subject patients convalescent from variola to a fur- 
ther quarantine of a month or six weeks. As soon as the crusts 
are all detached, and the patient has been washed or has taken a 
bath, he may with safety be dismissed from treatment; to him, at 
any rate, no ill consequences will ensue. But as we do not pre- 
cisely know the limits, as to time, of the contagiousness of small- 
pox, nor how soon the patient ceases to be a source of danger to 
those with whom he comes in contact, it will be more judicious, so 
far as others are concerjied, to keep him isolated a httle longer, 
j)erhaps for a fortnight after the termination of the disease. 
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VACCINIA, OE COW.POX. 
(CLASS IV.— ACUTE, CONTAGIOUS, EXUDATIVE DERMATOSESO 

More than a century sincCj it first came under the observation of 
physicians, and of pliilosopbers (Naturforscher) also, that w hen the 
pmall|)ox prevailed in human beings similar eruptions appeared on 
the udders of cows. Thus, as far back as the year 1713, we iind a 
treatise ' De lue Yaccarum,^ written by Salger ; and in j 765 8attou 
and Fewster gave a description of the cow-pox, and drew atten* 
tion to its protective power against smallpox. In the years 1769 
and 1781 we find further mention, at Gottiagen and at Mont- 
peDier, of the properties of the virus of cow-pox; and^ in 179IJ 
a maa named Plett, a schoolmaster in Hobtein, is said to have 
inoculated two children with this virus, and to have thereby 
protected them from smallpox. But it was Dr. Jenner who, in 
T 796, after long-continued preliminary investigations^ made the first 
decisive experiment, by inoculating the arm of James Pliipps, a boy 
eight years old, from the hand of a milkmaid, named Sarah Nelmes, 
Dr. Jenner published his results in the year 1798. Vaccination 
soon met with general acceptance, the practice being diffused chiefly 
by De Carro, Osiander, Sacco, Woodville, Gassner, Neumann, Thiele, 
Ceely, and others. These writers have also demonstrated the iden- 
tity of vaccinia and variola, by observations on man and on the 
lower animals, and by the performance of retrot^accmations. 

Even withia the fijst few years after the introduction of vacci- 
natiou some of those persons, on whom the operation had been 
performed, were attacked by variola; so that it at once became 
evident that the protective power of vaccination is not absolute, as 
had been hoped by its discoverers and by those who first wrote upon 
it. But even then it was obvious that the occurrence of smallpox 
in vaccinated individuals ia quite exceptional ; that the course taken by 
the disease is, in such personsj much less severe, and that the pustules 
are much less numerous; and, lastly, that a fatal termination is 
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veiy rarely obsenred. Hence, in order to maintain in its integrity the 
doctrine of the protective action of Taccinia, physicians came to ex- 
plain these cases by referring them to a disease which they termed 
varioloid, and which was supposed to be essentially distinct from, 
although similar to, variola. 

During the time which has since passed, however, the question of 
the protective power of the cow-pox has been so fully tested, that we 
are now able, independently of any preformed opinion, to draw con- 
clusions based directly upon numerous observations and upon statis- 
tical data. These conclusions are altogether favorable to vaccination. 
A few sceptics have, indeed, arisen here and there who have tried, 
by their suspicions and cavillings, to brmg into discredit this bless- 
ing to humanity. But the sound sense of mankind in general has 
expressed itself so decidedly in favour of vaccination, that there is 
no ground for fear that due advantage will not be taken of this 
beneficent discovery. 

It has long been a moot point, whether vaccinia is identical with 
variola, or merely allied to that disease ; and I think that I can best 
answer the question by drawing attention to the following facts. 
Numerous and repeated experiments have shown that the smallpox 
virus, when taken from man, and transferred to one of the lower 
animals (that is, either to a cow, or to a horse, ass, goat, pig, dog, 
or ape), gives rise to an affection resembling the eruption of variola 
in its form, and also in the changes which it undergoes. Moreover, 
retrO'inoculations (from one of the lower animals to man) have 
given rise, in the human subject, to a distinct smallpox efflorescence, 
although it is true that the entire disease has never been reproduced 
in this way. The virus, therefore, is essentially the same, being 
merely rendered milder by passing through the animal organism. 

Again, if we compare the course of the vaccine eruption in the 
cow and in the human subject, with the smallpox efflorescence, we 
find so close a resemblance between the two affections, so perfect a 
uniformity, both in the structure of the vesicles or pustules, and 
in their periods of development and involution, that their identity 
is perfectly obvious. 

Tor, if the contagious fluid derived from the vaccine vesicle of 
the cow be brought, cither by accident or intention, in contact with 
the human skin by any one of the methods hereafter to be described, 
the following result is observed. In the first place, there is an in- 
terval of three days between the time of inoculation and the appear- 
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ance of the first symptoms of reaction, during which i)eriod no sign 
of any change in the skin is to be detected. But on the fourth 
day the epidennis becomes raised, so as to form a small pa|mle ; in 
the course of the fifth and sixth days, the quantity of fluid in its 
interior increasing, the papule passes into a vesicle; and this, during 
the next two days, enlarges, attaining its full development oii the 
eighth day from that on which the inoculation was performed, 

The red areola, which, as early as the seventh day, appears at the 
circumference of the vesicle, is an indication that the fluid in llie 
interior of the vesicle is beginning to contain a greater number of 
pus-cells; and from the ninth day up to the twelfth its distinct 
yellow colour shows that the contents have become completely 
converted into pus. From this time it begins to undergo desic- 
cation, tirying up gradually from the centre to the periphery, and 
thus forining a cmst which remains adherent till the twenty-first 
day. 

Now, if we compare this description with that of a moderately 
severe ease of smallpox, we fi.nd that the pustules, in each of these 
artections, pass, in equal periods of time, through changes which are 
in every respect the same. Indeed, we even observe, in each in- 
stance, similar modifications of the ordinary course of the eruption ; 
this being sometimes of shorter duration, and sometimes more pro- 
tracted. Again, an examination into the anatomical structure of the 
smallpox pustules, as com|jarcd with that of the pustides of vaccinia, 
show^ that they are identical. In regard to this point, I have 
oidy to refer to the description which I gave when speaking of 
variola, and which is perfectly applicable to the efflorescence of cow- 
pox also. 

These fact^, which prove the identity of smallpox and vaccinia, 
also enable us to understand how it is that vaccination possesses a 
power of protecting against smallpox, and yet that this power is 
(rdativ) not abioluk. For, just as we find by experience that the fact 
of having once passed through an attack of variola is itself but a partial 
(relativ) security against a second infection, so must it necessarily 
be with the cow-pox also ; if, indeed, ih protective power be not 
still less complete, in consequence of the fact that vaccinia is a 
milder disease than smallpox. It is, however, this very circum- 
stance which renders the cow-pox suitable for inoculation, making it 
possible for us to perform vaccinatian without exposing the patient 
to the dangers of ordinary variola in the same way as when the 
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certainty bv the residts obtained at the principal vaccine institatiozi 
of Vienna* Some of the lymph used in this establishment has been 
carried down without interruption from the first TaocinatioQs prac- 
tised by De Carro at the b^inning of the present oentuij ; and 
now, at the end of sixty years, this matter still " takes " just as well 
as before^ and its protective action against variola is as complete aa 
that of lymph which has, in the mean time, been derived from &esh 
inoculations with matter taken from the udder of the cow. In this 
iiistitutiou a most exemplary system prevails, for in each room the 
same lymph is always used, imd, during more than ten years« 
Dr. Friedinger has employed, each vaccinating day* matter from 
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oiJy one original source. Hence the results arrived at are, in 
every respect, of a very conclusive kind. 

It appears to me, therefore, that lymph which has already been 
Immanised should, at the present day, be used for vaccination rather 
than that derived directly from the cow* For the former takes 
easily, is followed by a comparatively slight reaction, and is readily 
obtained ; while the latter is uncertain in its effects, and gives rise 
to much more intense inflammatory action* The principal reason 
wliich baa induced people to prefer original cow-pox lymph to 
that which has passed tlirough the human system, has been the fear 
that other diseases besides vaccinia might possibly be transferred to 
the patient by vaccination. But experience has now shown that no 
other morbid conditions or dyscrasiie can be thus introduced. In- 
deed, no one, when he has unintentionally become inoculated with 
the syphilitic poison, fancies that he may, at the same time, have 
acquired scrofula or gout; but it is just as probable that tliis should 
occur as that any other disease should be conveyed by vaccination 
besides the mild form of smallpox, which it is the object of the 
operation to transmit. This question has, in fact, been submitted 
to direct experiment, by using for inoculation a mixture of chancrous 
pus and vacchie virus; the result of employing this combination 
being that sometimes a chancre was produced, sometimes a vaccine 
vesicle, but never any modification of them or any third affectio!i. 
For information upon this matter, and also for the elucidation of 
other points, of which I shall hereafter have to speak, I may refer 
the reader to the English blue-book,^ of which the conclusions arc 
based upon opinions and statistical data derived from all parts of 
Europe. 

Another point, with reference to which the views of medical 
men are divided, is the question whether vaccination should, or 
should not, be performed while a child is very young. But, if we 
take into account the danger of smallpox in little children, and the 
dimimshed severity of the disease in those who are older, we cannot 
but advocate the practice of vaccinating during infancy. This con- 
clusion is further strengthened by the fact that the operation is per- 
fectly free from danger, even in children of the most tender age. 
In the principal vaccine institution of Vienna infants are often vac- 
cinated when only ten days or a fortnight old, without any injurious 

* * Papers relating to the History and Practice of Vaccination,* by Jobii 
SiiQonf LondoD« 1657. 
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effects being observed. In a child, healthy in other respects, and 
suckled by its mother or by a nurse, this operation gives rise to 
no unpleasant symptoms whatever, with the exception of sb'ght 
febrile disturbance, which, however, subsides, at the latest, within 
from six to twelve days after inoculation. 

I am, then, a decided advocate for early vaccination, and advise 
that it should, in general, be performed when the child is a fort- 
night old. 

Again, it is shown by the experience of our vaccine institution 
that the season of the year does not affect, to any great extent, the 
results of vaccination. In fact, both successful and unsuccessful 
cases are observed at all seasons ; nor can we in any way attribute tlie 
result to the time of year at which the operation is practised. The 
same thing, however, occurs with vaccinia as with many epidemic 
diseases. There are periods when the contagion of variola is very 
active, and others during which it is much less so; and, in the same 
way, vaccination sometimes succeeds in every case, while, at other 
times, frequent failures are met with ; but neither the time of the 
year nor the weather has anything to do with these differences. We 
may, then, perform vaccination at any season. 

The parts of the body usually chosen for this operation are, of 
course, such that the cicatrices which follow may be covered by the 
clothes, so as not to be visible under ordinary circumstances ; but 
it does not matter in any other respect what spot is selected. Vac- 
cination is, as is well known, most commonly performed on the upper 
third of the arm. When, however, the child is affected with a 
nsevus, this may be chosen as the seat of the operation. In this 
case numerous punctures must be made side by side, and sufficiently 
close to one another that the subsequent cicatrices may coalesce, 
and that, as a result of the formation of these cicatrices, the morbid 
structures may become atrophied. 

Another matter of very little importance is the number of punc- 
tures which are made, the only reason for the ordinary practice 
of inoculating at several points being to ensure that at some of 
them the operation may succeed and produce a vaccine vesicle. I 
do not believe that it is necessary to obtain several of these vesicles 
in order to give an additional degree of security against smallpox. 

As is well known, there have been from the first many different 
methods of vaccinating. Some operators have applied small blisters, 
and have afterwards put portions of the vaccine crusts on the sur- 
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face thus deprived of its ceticle, or have rubbed into it the vaccine 
lymph. It is evident that this process must give rise to much more 
severe reaction^ and must produce vesicles of far greater extent, than 
that which is usually adopted. Others, again, have made use of an 
instrument resembling a drawing pen, and consisting of two parallel 
limbs with cutting extremities, between which the lymph is taken 
up. In employiDg this inBtrument the vaccine matter is introduced 
beneath the cuticle by a horizontal or vertical incision. The wound 
which it causes is, however, larger than is necessary, and the object 
aimed at is not attained without causing considerable pain in the 
part which is the seat of the punctures. 

The most satisfactory method of vaccinating hitherto proposed is 
that by means of a lancet made for this special purpose, and having 
one surface convex, the otlier slightly hoUowed, and presenting a 
groove, to which a drop of the lymph adherer. 

In employing thb instrument it is necessary to introduce its point 
beneath the cuticle to the depth of at least a line, holding it hori- 
zontally Vkith the convex siurface downwards and the concave surface 
upwards. When the epidermis has been penetrated the lancet must 
be turned round, so that its convex surface shall look upwards and 
its concave surface downwards towards the cutis. The thumb of the 
left hand (supposing that the right is used to hold the instrument) 
must then be placed over the wound, and made to exert a gentle 
pressure upon it; and the lancet is then to be withdrawn, the lympli 
being thus, as it. were, wiped off into the cutis. When vaccination 
is performed in this way it does not matter whether a drop of blood 
does, or docs not, escape from the puncture; nor does it make any 
difference whether we allow the clothes to be at once put on, or leave 
the part exposed for some time. 

There is also another method of vaccinating, which is, however, 
much less certain to succeed than that which I have been describ- 
ing. Ilencc it is only when that method of performing the operation 
is inapplicable that this should be adopted. It consists in col- 
lecting the lymph upon '^points" made of bone (Beinlanzetten) and 
allowing it to Ax)\ These points are subsequently introduced into 
the punctures made by an ordinary lancet, and are left in them for 
»ome time. 

In performing this operation it is always best to transfej the 
lymph directly from one patient to another, using for this purpose 
the fluid found in the vesicles on the eighth day after vaccination. 



^^^-wn ^maoQiL bL uuli or 'Om.wt hwr toeoSert and 

.^^ joirvx^ sdblL ca^ 'unias. iPiw ! Jtt 3 £ "woESt cacaliuj wprfr^ are 

^.^iiist iL Tiii £biik IE 1 rmifTi*, n B iz *-j«^ ISK ST viddi it 
^^lU^iffi. Tie ^Ti- 'TTK -v»si!i& iipmir iisisL pxaxiaffed, tiir open 

^j^ ^rii ^ irnni. Sc sronlxKy enc 3s tana lapofir soled in 

jr^ ^0Btt, ^icsni; rtiirz^ "anff ruLacseL nar be prescrred in a 

^^ -^iiOt ir I "««Err iTirip -mn* i ^ - juji ms jaHB s£ i& pover nf protect- 

" l^ca& finaJTritis. 1i ^T>»n: 'V'f mac » lae ii w« bave only to 



.^ -^ <ait if "ai^ isiTte *«ri^ oet faspsnv cr widi a pair c^ 
m iciki isiMt SBCK. iw 'aif 'isait cf a candle, so as to 
^g^^ -^e iriui- Tfe, ir^^wBr, ama he a2»t wi& aooie care, for 
^^ fH^XL :r jasC'-eGBfisniied Tf^aaes-JM, cf beat aar make the 



<qcBit aoL T^n***^, cx93SEre to a tii pmtiire of 
■tmf- fia. •JuU'jnt lie anoEEns , -ff irr^ MP. 

Irrtyt^Ur ftnu ^ Ttedmia. 

~. -jral tfec:s .f Tixiniaia ij na, in ali cases, develop 
• w^ T»s ii: *-t ▼^J »— — I '^^^ described »5 being most gene- 
Iv^obieiTed. 0:i t-e ccurrirr, vjctinia, iiie smallpox itself, 
-,I;^t-\iU2ieTCUi irrtsTLirries. Of lie* «rieties some concern 
ivTruiai^eocs appeariice alcse, being, in fact, the local modlfica- 
tv.M of raefi»i'i : wbereas otbrn are to be regarded as tymptoiM 
of a ^fli«-a/ reaf(i('». produced by an absorption of the contagious 

u^ner into the blood. ,_■•,• u ^ .i. • 

It I- impossible not to recognise the sumlanty between the ure- 
lar forms of vaccinia and those of variobu For, in the latter 
d^ase also, we have to deal with local and with general modifica- 
ti'.^I" of the normal course; and m it, as in the case of vaccinia, 
the local appearances consist, sometimes in an anomalous develop- 
ment of the pustules, sometimes in the presence of some other 
affection, such as erysii)elas or gangrene. 
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I . Local Mcdiji^aiioff^ of Vacmnia, 

{a) Fariola Vaccina atropAtca, The stimted or warty form of 
cow-pox. (Steinporke.) 

Bj this term is undei^tood a coBdition iu which the vaccine 
vesicle does not fiillj develop itself, but remains in the papular 
stJige, or, if it passes into a small vesicle, never comes to contain any 
considerable quantity of fluid, as it does under normal conditions. 
In the^ cases, in fact, the affection quickly dries up and forms 
a httle, brownish-yellow, wart-hke scab, which, when it becomes 
detached, leaves behind a small cicatrix. This imperfect, stunted 
form of vesicle, nevertheless, sometimes contains an inoctilable fluid, 
which, when transferred to a more vigorous organism, may iah^ and 
give rise to regular vaccine vesicles. Hence it is evident that this 
modification of the vesicle produced by vaccination depends on some 
pecuharity in the individual vaccinated, rather than on any defect in 
the lymph employed. In some instances, however, the contents of 
these aborted vesicles cannot be used for further inoculations. 



{&) Moieola Faccma, 

Tliis affection has been aJready^ described among the hypenemisB 
of the skin ; but it requires to be enumerated as one of the varieties 
of vaccinia, and, therefore, I again refer to it in this place, 

As is well known, it forms a diffuse rash, affecting the arma of 
those who have been vaccinated. It makes its appearance from 
the third to the eighteenth day after the operation; and, after the 
contents of the pustules dry up^ it subsides without leading to any 
further effects. 



(c) Farioh Vaccina Aerpetica, (Eczcmpocken oder Kriitzpocken of 
German authors.) 

On the third day aft^r vaccmation Lisbeen successfully performed 
there sometimes appear at the seat of the operation a number of 
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vesicles, placed close to one another^ and filled with a watery fluid. 
This affection is attended with severe itching. The contents of the 
vesicles soon escape, and afterwards there is a continual oozing from 
the surface. The itching, which makes the child perpetually try to 
scratch or rub the part, and the fact that the clothes are constantly 
sticking to the skin and being torn off from it^ favour the develop- 
ment of an eczema, which presents a more or less infiltrated base, 
and is surrounded by an inflammatory areola of greater or less 
extent. This affection often gives rise also to a swelling of the 
neighbouring axillary glands. 

This form of vaccinia is observed chiefly in children who are 
weakly, rachitic, scrofulous, or ansemic. But it may present itself 
in any child if the vaccine vesicles are accidentally broken, so that 
the fluid escapes from their interior before being converted into pus. 
Experience does not confirm the supposition that this affection is 
especially attributable to the presence of other chronic cutaneous 
complaints, such as scabies or eczema. 

(d) Variola Vaccina bullosa, Pemphigoides. (Blasenpocken.) 

In this modification of vaccinia there is developed, instead of the 
usual papule or vesicle, a bulla, containing a transparent fluid, and 
having a reddened margin. This appearance may present itself 
either at all the spots which were the seat of vaccination or at 
some of them only. When the bulla breaks, its contents generally 
dry up into a thin crust, which, on falling off, leaves behind it no 
scar. In some cases, however, there arise beneath the crusts ulcers, 
which destroy the surrounding tissues, and, when they heal, give rise 
to very considerable cicatrices. 

The fluid derived from these bullae is not fit to be used for further 
inoculations. 

The bullous variety of vaccinia is, for the most part, merely spora- 
dic; but, during the year 1836, 1 had an opportunity of observing 
it in the Foundling Hospital of Vienna, in a quasi endemic form. 
This fact is also mentioned by Zohrer,^ in his work upon the subject 
of vaccination. 

> *T)er Vaccineprocess und seine Krisen,' Wicn, 1846, p. 117, 
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(e) Fariola Vaccina furunculosa. (VacciuefiirunkeL) 

In this form of the affection red tubercles, as large as peas, appear 
at the spots which were the seat of vaccination. These tubercles 
afterwards suppurate. They correspond to ordinary folhcular furun- 
culi. The ptis which they contain cannot be employed for the pur- 
pose of vaccination. It dries up i^t^:) thin scabsj which, when they 
fall off, leave behind them no cicatrices. 

This modification of the vaccine vesicle arises principally when the 
operation was badly performed, either with " points," or with the 
instrument above described (Impffeder), or by the method of 
longitudinal incisions ; but it may present itself even after vaccina- 
tion with the ordinary lancet, when tliis is allowed to penetrate too 
deeply into the corium. 



(/) JSrysipela4 Vaccina, Variola Vaccina erysipehtma, (Vaccine- 

Eryripel.) 

This affection makes ita appearance from the seventh to tbe 
lentil day after vaccination, at the time when the contents of the 
vesicles are first becoming opaque and purulent, and when each of 
them is surrounded by a more or less extensive areola, even in cases 
which take the normal course. It consists in the formation of a 
broad red ring, wliicb rapidly increases in extent ; it is attended 
with swelling, tension, and pain ; and it presents the usuid charac- 
ters of an erysipelas. Afterwards it sometimes spreads downwards 
to the forearm, or even as far as the tingers, and in the opposite 
direction to the axilla and chest. It will be readily understood, tVoin 
the nature of erysipelas, that concomitant and febrile symptoms 
will also be present, according to the extent and severity of the 
complaint. 

This affection probably arises in very much the same way as that 
form of inflamniation which is often set up in adjacent parts of the 
skin by the presence of pus or matters in a st^te of decompoiiition, 
when retained lor some time beneath the integument, so as to be 
absorbed into ihe lymphatics or veins. The erijslpehH imccina is 
generally ascribed to the child's having caught cold, or kiving been 
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fed with too rich and notirishiBg breast-milk. But I cannot admit 
that it owes its origin to these or to any similar conditions. 

On the other hand, the following circumstances are to be regarded 
as being really among the predisposing causes of this disease ; — ^llie 
crowding together of a great many children into a confined space^ 
as^ for example, in foundling hospitals ; neglect of cleanKness ; and, 
lastly, a certain "constitutio epidemica/' which is apt to prevail 
during the months of April, May, October, and November. 



(y) farioln Vaccina ulcerosa, (Vaccincgeschwiir.) 

In cases in which the vaccine vesicles have developed themselves 
in the ordinary manner up to the eighth or tenth day, one some- 
times finds that, instead of the contained fluid drying up and fonn- 
, ing crusts, the pustules rupture and allow their contents to e^^cape, 
id that ukers then make their appearance. These ulcers spread 
both deeply and at their borders. They give rise to pain or itching, 
and are attended with febrile symptoms and with great restlessness, 
sleeplessness, and loss of appetite. 

This variety is most frequently observed when the virus was de- 
rived immediately from the cow ; but in some cases it appears even 
after vaccination with lymph which has rJready passed through 
several human beings. The fact that on the udders of cows similar 
vaccinal ulcers are sometimes met with is in favour of the suppo- 
sition that this affection is due to the setting up of a very intense 
morbid process in the skin of the part, and not (as might be sup- 
posed) to any particular idiosyncrasy of the person vaccinated, or to 
any specific change in the blood. 



(k) Gangrene, (Gangriin an den Impfstellen.) 

Bednar^ has given an instance of this, in the case of a weakly in- 
fant, thirty-three days old. Isi tliis child the crusts became con- 
verted, on the twenty-fifth day after vaccination, into a black, foetid, 
gangrenous eschar. At the same time diarrhoea and bronchial 
catarrh set in, and sloughing bed-sores formed, and, in consequence, 
the child died on the fifth day from the commencement of the 
gangrene. 

' Die Kraiikhfitea der NengebomcTi/ &c*, Wien, 1853, s, 123. 
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a, Modifimiiont of Faccinia affecting the SyHem gmeraUy, 

(a) Faccifiiol/e. (Nebenpocken.) 

In addition to the cow-pox piistiiles wliich develop themselves iu 
the ordinary way at the seat of vaccination^ an cniption of a similar 
kind sometimes makes its appearance on other parta of the body. 
This affection resembles a varicella. The pnstnles are more or less 
nmnerous ; they may arise either at the same time ^vith, or subse- 
quently toj those caused directly by the operation, and afterwards 
i-un their course simultaneously with them. It is said that even 
after the disappearance of tlie regular vaccine pustules a similar 
efflorescence may appear^ constituting, as it were, a relapse of the 
complaint. 

Medical men who practise vaccination (Impfarzte) advise that the 
contents of these pustules should not be used for further inocnlations. 
For my part, I would venture to exjjiess the provisional opinion, 
founded on theoretical considerations (tmmaassgeblichc, subjective), 
that thei?c cases ought, perhaps, to be regarded as instances of 
varicella occurring in persona who have been vaccinated* 



(4) Vaccinal Fever, (Vaccinefieber.) 

Between the seventh and ninth days after vaccination febrite 
disturbance of a more or less severe character sometimes sets in, 
manifesting itself by acceleration of the pulse, increiised heat of skin, 
sleeplessness, loss of appetite, great thirst, &:c. According to some 
obsen^rs, catarrhal symptoms (such as cough and hoarseness), and 
even repeated attacks of vomitmg, have also been present in these 
cases. This affection varies greatly in severity ; the symptoms may 
be so sUght that they remain unnoticed ; whereas, in other instances, 
they attain rather a high degree of intensity. When it runs its 
ordinary course, this febrile state is of very short duration, but 
in those cases in which it is associated with other anomalous con- 
ditions (such as erysipelas, furunculosis, or gangrene), it is more 
protracted, aud of greater importance. It must, however, be bonie 
in mind that all kinds of febrile complaints are just as likely to 
appear in persons who have, as in those who have not, been , 
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CIIAFfER XIL 

ON THE POLYMORPHOUS ERYTHEMATA.^ 

(CLASS IV,-ACUTK, NON-CONTAGIOUS, EXUDATIVE 
DERMATOSES.) 



I, Erythema exudati\tjm. 
A. Efyihema exudativum muUi/orfne, 

Will AN speaks of six varieties of erythema, which is? oue of the 
diseases of the skin included in his third imkr, the e^aHlhemala or 
raihes. Of these varieties the first, which he terms the E. fngaXj 
is described by ine among the hyperfemige,^ as belonging to that class 
of affections. The second^ to which Willaii give5 the name of 
E* latfe, is not, in my opinion, a peculiar cutaneous affection, but is 
merely a simple erythema [E.fu^az), presenting itself on the skin 
of parts which are o&dematous. Hence it only remains for me to 
speak, in this place, of the E, mafginaivm^ E, papttiainm, E. iuder- 
cutalum, and E, noihsufn. Certain authors, however, have men- 
tioned other forms besides these. Thus, Bayer describes au 
E* Iris J Biett, an E, annulare, seu circinaium, seti centrifugum ; 
and Fuchs, an E. gyratum^ an E. urilcam, and an E. diffusum. 
But these various names by no means answer to as many distinct 
diseases ; and therefore our lirst object must be to determine which 
of them apply merely to appearances developed in succession during 
the course of one and the same disease, and which of them are 
ne43essary to indicate cutaneous affections really different from one 
another. 

Now, in reference to this point, experience has taught me that the 
E. papulaium, E, tuUrculutum, E. annulure, £, Iriit, E. ^yratum, 
are merely forms of the same disease in different stages, the ap- 
pearanoe varying according as the affection is undergoing develop- 
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ment, or in a later period of ks coaiae, or sabsiding. To this malady 
I afaall apply the name of Eryikema muHiffirme. 

The most striking character of this affection ia its appearing on 
certain apecial parts of the body. Thus, in every instance^ it is 
present on the dorsal surfaces of the hands or feet. In the more 
severe cases, but onlv in these, it mav be observed on the forearms 
and legs^ on the arms and thighs, and even on the tronk and face. 
It is, however, only in very exceptional instances that it affects the 
n^ons last mentioned ; and when it ia foond on them it invariably 
exists also on the backs of the padenf s hands^ where, indeed, this 
cutaneous disease generally first appears. 

The efflorescence which I am now describing consists of fattened 
ps^ules or tubercles, of a dark blue or a brownish-red colour, and 
between lentils and beans in size. Their number varies in dif- 
ferent cases. The skin immediately surrounding them is likewise 
reddened when they first make their appearance ; but this is merely 
the effect of vascular injection, and lasts but a short time, subsiding, 
at the latest, within twenty-four hours. When it thus disappears 
this hypersemic reddening leaves behind no pigment, and the dark 
red papules or tubercles then become still more plainly visible than 
they were before. 

In the mildest cases the papules or tubercles which (corresponding 
to the E, jkzpulatum and the £. tuberculatum respectively) constitute 
this affection persist only a few days. They are sometimes observed 
also on the fingers, where they closely resemble chilblains (Prost- 
beulen), and, when they disappear, are succeeded by a slight deposit 
of pigment. 

When the disease is of longer duration, the tubercles become 
flattened; their red colour spreads to the adjacent parts of the skin, 
and fades from their centre. Hence, from each papule or tubercle 
is developed a red ring. This change constitutes the Ergikema 
annulare. 

Sometimes, however, the centre of such a circle is still indicated 
by a smaller papule ; or, again, a second ring may develop itself 
round the first, and at a slight distance from it ; so that we find 
either a small ring with a papule in its centre, or two concentric 
circles. These appearances characterise the Erythema IrU. 

In some cases the affection comes to an end when it has under- 
gone these changes. Its whole duration is then very brief; the red 
oolour of the circles soon subsidesi and only a slight pigment'*dq>08it 
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is left when they have diaappeared. In other a^e$, however, the 
rings formed from the tuberclea in the way above described do not 
so rapidly fade and disappear^ but first spread at their margins. 
Hence the different circles^ originally distinct, approach one another, 
touchy and at last coalesce. Li this way are produced serpentine 
lines, arising from the nnion of the segments of several circles ; and 
it is this appearance which constitutes the Enfthema gi/raiam sett 
marff'tnatum. After a shorter or longer interval these rings at 
length cease to spread; thehr red colour fades, and the affection 
terminates without giving rise to any further morbid changers, 
and is followed by slight desquamation and a scanty deposit of 
pigment. 

It appears, then, from the description which I have given, that 
the Erythema papulalnm represents the lowest, and the Ert/thtma 
g^raium the highest grade, in the development of this eruption. 
Hence, it will depend on the period at which the patient comes 
under medical obser\^atiou, whether the case shall be diagnosed as 
an Erythema papulatum, or as an E, annulare^ or even as an 
E. gymium. It is easy to understand how dermatologists, who 
liave seen such cases only at intervals (bei einer bloss ambulatorischen 
Betrachtung)j have supposed that they belong to different species, 
whereas, when these affections are made the subject of clinical obser- 
vation, the view which I have taken cannot but be adopted, namely, 
that they are all identical. 

'fhe Erythema exudaiipum muUifhrme give* rise to very trifliug 
anbjective symptoms. Some patients complain of a slight burning 
sensation, others of a slight itching. It is only when the papules 
on the backs of the hands are numerous and closely approximated, 
that the skin feels tense (Spannung), or thick and as if covered with 
a glove {Pehsigsein}, The temperatiure of the surface is not, either 
subjectively or objectively, increased to any extent* 

Gmcomiiani sLud/edrile symptoms are to be observed oidy in excep- 
tional cases ; in those cases, namely, in which the affection spreads over 
large tracts of the sur&ice, or even over the whole skin. No important 
complications, or sequela?, occur in the train of this eruption. Its 
whole duration varies between one and four weeks. I have once 
seen the Erythema pajjulaium accompany a pneumonia, of which 
the patient died, Each one of the papules was pbinly visible on 
the dead body, and, when they were cut through, it became evident 
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is -rliih ^rrspeli::a* s~i brrped: er::pT::':iF are likeirije mosi 
fre»:;Tir-:lT cbserrei M:*r£-:Ter, i:* rrnrreice i* C':>nziccted with an 
A>i^r,\' ryx Tiz^ Jtavw : f:r Tiaie are per&'^ns in whom such 
az cjvibeu bre.iis OuT^^ d::rfn2 marT snocessTe years, in the course 
of ibe siazi'r !n:z:}:. 

In seme ciSt?* there a; Tr^ir, simurranec'nslr wi:b these forms of 
emheizia, er:pr:i* -rrirh ire cf 3 similir kind, excepting that 
tber are Tesrilar. Tiese w-rre, cinsr-jTienilv, classed br Willan 
under lie nszie :f Hfrz'f4. I: i>- biTerer, impossible to doubt 
iha: the Ht^'^ In4 ani I'ne If. r?X-;«j/«j arise from the same 
causes as tiif Fytlfnj Ins inl thf Z". j*«»7.:r^, and differ onlj 
in the fi*:: iha:, in \bx £r?* rrD a^ecnins- Tesicle* running an acute 
course are ifvelrpsd.. -riich are aaS'xiaitd in groups, and surround 
a commin cenat.- A21:he o:her chincrer? are the same in the two 
groups 0: di5«:;i5rs, izl :ie crinirn ".:rir >in>r expressed by Rayer, 
that the F'ltX'f <.; /-;*♦ in I :he HfC'fp /"^J are mere modificaticms 
of onr :»nT\;:::n.. :?. drnri'.r**, ccrrei::. There is, however, a prac- 
ticai aivantage in re:aininj: brth thfse terms, because doing so 
enables us, n:t only i.: adhere :o the dennirl.ns cf the two diseases 
{Herpe4 and Fyfi^fi.: . cti: also :o iniioaie at once, by the name 
vfaich we employ,, which : rrm is presen: 1:1 any particular case. 

TTe are in a rate of complete i^orince as to the cause of these 
emhemata. They are certainly never prcdnced by local irritation ; 
and no disease is known to us with the exception, })erhaps, of 
cholera),* in the coiirse of which they r^KrvZ-jr^y present them- 
selves. 

* This point will be in:."€ fil'.T discussed in the c*::ap».cr npca Herpes. 

' The rash which breaks cut in epiiemic cHolera is, indeed, genenUj regarded 
at a Rotfcia, and described is sLe Ii:4e:^ ri:>-u'u. Bat, in mj opinion, it 
woa!d be more correctlj tenuei an ErjiUmj fafm^aiiut. In the cholera 
epidemics which bare cccxirred in Vienna I litc observed ic in about one per 
cent, of the cases, and cbieflv in these which terminated favorably. It generally 
Bade its appearance quite at the end cf the disease, when the choleraic 
•jmptoms had snbsided, and daring the secondaxr fever. It occnpied 
Umi favks of the hands and feet, and also the forearms and legs ; and it had 
r a blniih-rcd or livid colour. It generaUj survived the proper ehotenic 
» not paaing into any other form of erythema (sndi as the IT. 1 
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I have seen these affections chiefly in youog subjects, who wcre^ 
iix otiier respects, perfectly heiJthv. They arc more coiiiinon in the 
mate than in the fcmaie sex; but I have never been able to discovcT 
any predisposing cause for them in the patients themselves. These 
erythemata are often ascribed to catching coldj or to errors of diet, 
or to mental emotions ; but unless the real existence? of these con- 
ditions can be proved, I regard such expressions as mere conimon- 
, places and shibboleths (Qcmeinpliitze nnd Schlagworte) ; and, 
rather than avail myself of them^ I slinll confess tlmt the cause of 
these diseases is altogether unkno^^n to me. It is certain that they 
do not owe their origin either to the imbibition of alcoholic liquors, 
or to eating any particular kiud of food, whether sour, sweet, or 
bitter, whether of animal or of vegetable nature. 

The treatment of these erythemata must be purely expectant. All 
local applications have proved useless ^ and internal remedies are, 
from the nature of the case, superfluous; for, as I have stated, the 
complaint terminates spontaneously without leading to any evil con* 
sequencer, and within four weeks at latest. 



B. Erifihema nodommu 



Differing from the affections last described in its form, seat, and 
course, and also in the symptoms by which it is accompanied, the 
Erifihema nodasumj or Dermatitu contim/brmhj must be described 
as an independent malady. With most other writers, I apply these 
terms to an afiection consisting of tumours (Geachwulste) of a pale- 
red colour, raised above the level of the skin, and either semi- 
globular or oval in form* These swellings are tender on pressure, 
and are obsenTd chiefly on the lower limbs. 

iarfft E, im, or E. gifratuni}^ but remaimng as an E. papulatum^ sotnetimed even 
for a fortnight. Indeed, patients in the hospital, convalescent from cholera 
and presenting this eruptiou, were transferred for treatment to the department 
for diseases of the skin. The affection ran the same course as in other cases, 
and ended as usual in slight desquamation, and in the deposition of pigment in 
small quantity. [A note from Prof. Hebra inrorms me that doling the present 
year (IS66) this rash, in a macutar or papular form, has been observed in about 
the same proportion of cases of cholera. — En.] 

According to the statements of Rigler (* Die Tiirkci uud dcren Bcuobner/ 
Wien, 1S42, ii Band^ a. 44)1 and of Gustav Ton Goal, this form of erytbeffla 
prcyails endemically in the proFinces of European Turkey. 

19 
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In some cases, the outbreak of this form of erytliema is preceded 
by slight febrile disturbance, and even by shivering. But sometimes 
the attention of the patient is first directed by his senses of sight 
and touch to the presence of the semi-globular protuberances. 
These are generally of different sizes, the smallest being perhaps 
of the size of peas, the biggest as large as a man's fist. They are, 
for the most part, perfectly distinct from one another. They have 
at first a pale rose-red colour, with a slight tinge of yellow. 
Afterwards they become dark-red, and then livid; and when the red 
colour has faded, a yellowish coloration (Pigmentirung) remains for 
a considerable time. These swellings, in feet, pass through the 
same changes of colour which are observed in the bruises produced 
by local injury ; and hence the name jDermatitU contunformu, which 
has been applied to this affection by several authors. 

The number of these tumours (Knollige Hervorragungen) varies 
in different cases. Sometimes they are confined to the legs below 
the knees, and are few in number, at least ten of them, however, 
being present. Their course is then such as has been above de- 
scribed. In other cases, a second or even a third eruption of these 
tumours takes place, affecting each time parts previously free from 
them, so that the thighs, forearms, and upper arms, the trunk, and 
even the face, are, in succession, covered with them. The duration 
of the disease as a whole is of course prolonged by the occurrence 
of these repeated attacks ; and the sympathy of the system gene- 
rally is likewise shown by the fact that paroxysms of fever, of more 
or less severity, precede each fresh outbreak. Moreover, these ex- 
ceptional cases of Erythema nodosum, in which the eruption is so 
extensive, are attended by loss of appetite, depression, sleeplessness, 
or, in other words, by general malaise. However, none of the more 
important organs of the body are ever especially attacked; and the 
extent to which the skin is affected is surely in itself sufficient to 
account for the febrile symptoms. 

Wliethcr this form of erythema is partial, or diffused over all 
parts of the body, it always terminates within from two weeks to a 
month, without undergoing any changes other than those which I 
have mentioned. In particular, these tumours never suppurate or 
break down into abscesses. So, again, itching is never among the 
symptoms of this disease, painful sensations alone being produced 
by it. Lastly, the redness of the individual tubercles nevCT spreads 
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to the gkin around thoia ; a diaracter which distinguishes the En/- 
thefka nodosum essentially from furuncular afiectionsj erysi]iclas, aiiJ 
nrticaria, as well as from the other varieties uf erythema already 
described. 

It is very probable that, in its pathological anatomy, the En/thtma 
nodomm is allied to absorbent inflammatioUj and likewise to the 
erysipelatous diseases ; and the same thing may, perliaps, be said 
also of the other erythemata. Indeed, it admits of no doubt whatever, 
that the morbid process concerned in some cases of ErtftheHui no- 
dosum is essentially an inllaramation of the lymphatic vessels. 
In fact, we see instances in which the tubercles are arranged longi- 
tudinally in the course of these vessels in such a way as to pi*esent 
the ordinary appearance of a lymphangioitis. However, it has not 
hitherto been possible, either during life or by post-mortem ex ami- 
nation, to furnish a complete proof that the seat of such atfections 
is to be sought exclusively in these structnresj and therefore the 
proposition that these exudative er^-theraata are merely lymphan- 
gioitides is at present nothing more than a very probable hypo- 
thesis. 

Tiie Erifihema nodosum is observed most frequently in the female 
sex ; but men likewise are sometimes affected with it. In either 
seX| it occurs more commonly between the ages of fifteen and thirty 
years than at any other time of life. 

As I have already stated, all these forms of erythema come to an 
end spontaneously within a definite period, and leave behind them 
no ill effects. Moreover, they invariably terminate in reeovery. 
Hence it is (|uite unnecessary for me to enter into any details 
as to their treMment. I have merely to mention, that in the 
Erythema nodoaum^ and indeed in all the erythemata, we should 
avoid the use of any active local applications for the relief of the 
paiu caused by the cutaneous affection, Cold wet rags may be em- 
ployed for this purpose ; or if it is necessary to prescribe some- 
tiling, Goulard water may be ordered. Or, should cold be dis- 
agreeable, wann fomentations may be used ; and, for this purpose, 
some simple infusion, such as the injits. maita, or the ip/ns^Jacca, 
may be prescribed. These applications do not annoy the patient, 
and in no way disturb the natural course of the disease. Some 
medical men, however, suppose that the tincture of arnica is a per- 
fectly harmless remedy in the Enfihe^na uodQifffM, and in similar 
affections. But 1 would give a friemlly warning to those who ad- 
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^'ocftte its use ; unless, indeed, they propose to employ it homceopa- 
thiciUy and in intinitesimal doses (als Hochpotenz). In the proportion 
ef a dn>p of the tincture to a pail of water, this substance may 
Ofrt^iiriy W ap^Jied without any risk of doing harm. But I have 
itt ^*»ccxv luk) abundant occasion to observe that the tincture of 
anuv*:!!. <«<fa vii^n much diluted, acts most injuriously upon the skin 
sTt ;3^*ttts: jKrsca». 1 have frt^quently seen eczema or dermatitis 
viVciiWL S :ie dk<;»duous application of lotions containing this drug, 
31 Uv» ",rctti:aica:c cc sliAi bruises or sprains. 

I" . .tt A c*»f of Ey : !:*««• MOih**»mf the symptoms generally sug- 
jiteC '.ih^ jumi3iscr:icxii ot' some pazticuUr intenial remedy, we must 
«c( it ikr :$amtf w:iT j$ ihou^ the cutaneous alTection did not 
v;.v>^. l**ii>^ :fi xsei\ K^oirxs ao such treatment. But when 
IK >teitv.i toL tile :«^uiK I3n>f soj&r^ £n?m attacks of interminent 
■^«c:r. ;\uuim >s .'i ,vurse. ^auraced. Again, biner remedies may 
X ;x^s!<*tb^, i" uit; jmnfCOf ::^ mi : jiucives or porgatires, if the 
>Hi«^ «K .•u*.!iK^r iiixu .asciy. iOLxiyzies^ if the pttient cannot 
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PELLAGRA- 



By the late Pkofessob ^fAYR, 



[PtllU ."Egra^ BUipola Lombardaj der hvnbardische Au&safz, Maf 
RosBo^ Mai del Sole, Mai del Padrone, CaUivo Male, Male 
della Vipera; in Spanish, Mai de la Rosa.) 

This disease was first fiilly describcJ in the midtUe of the last 
century, by Frapoli, Odonrdt, Ghrrardioi, Strjunlnoj and others. 
It prevails endeniically, but chiefly amoiicf the poorer classes of the 
population, iu Lombardy, Piedmont, Venetia, and the South of 
France. 

The erythema observed in ttii^ complaint is only one of the symp- 
toms of a general and derply seated malady, wliich destroys the 
or^'anism. 

The eruption appenrs, during spring and summer, on those parts 
of the body which are exposed to the rays of the sun. Thus, it 
affects the hands (and particularly the backs of the bands), the 
forearms (on their extensor surfaces), the neck, and those parts of 
the chest and back wliicli art! not covered by the shirt. It is chiefly in 
women, in whom the conntcnimee is more exposed to the s^n^ that 
the rash occurs on the face ; for men generally wear straw hats 
while at work, whereas w'omen have a less suitable covering on their 
heads. When the face is aflected, the parts which become reddened 
are the dorsum of the nose, the cheeks^ and sometimes the forehead, 

Wlien not very severe, the eniptioa generally subsides sponta- 
neously on the approach of autumn or winter, as the weather 
becomes cooler. It then Iciids to a trilling dcsqnamjttion, and leaver 
behind a sHght dejjosit of pigment. But if the patient should again 
expose himself during the next summer to the bright rays of the 
sun, the erythema returns with greater intensity than before. 

At the same time that this cutaneous affection makes its appear- 
ance, the patient sufTers from muscular weakness and mental de- 
pression. When at work^he soon gct^s tired, and is obliged to rest; 
and be becomes silent and melancholy. This condition, which often 
goes on for several successive years, is termed by Italian authors 
the first stage of jjcllagra. 
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Tiie second stage is regarded as commencmg at the time when 
cenain new and severe svmptoms set in, or when those previously 
observed undergo a marked aggravation. The fresh svmptoms 
which now present themselves do not concern the eruption, but 
rather indicate the progress of the internal maladv. Thus, the 
parient is attacked with severe headache, giddiness, cramps, 
rigiditr of the muscles of the neck and limbs ; and his senses and 
intellectual faculties become impaired. The face acquires a look 
resembling that of lunatics (Greisteskranken) ; indeed, these poor 
creatures often at last fall into a state of dementia or of melan- 
cholia, which last is generally of a religious kind (Melancholia reU- 
£nasa\ Sometimes, symptoms resembling those of delirium tremens 
se: in, in which the patient is irresistibly impelled to conmiit suicide, 
an*; especially to drown himself (Hydromania). Death occurs either 
by marasmus, colliquative diarrhoea, or dropsy; or, again, as a result 
of the acme i;:idammation of some internal organ. 

Pie science of pathological anatomy has, as yet, contributed 
n : :.:ng towards the explanation of this mysterious malady. Ozauam 
sixties that, on post-mortem examination, he found the brain and the 
thoracic organs healthy, and that the liver and spleen alone presented 
r:,-rriJ cb^n^e?. which resembled those observed after intermittent 
tV^.T. av.wi in rav'aiiis aiul chlorosis. The most numerous details as 
I? the ainvaraiices obscned after death are, however, given bv 
I.aIus/* Acwrviirg t.^ this writer, the arachnoid is found opaque 
: '.vl :h:At::cv: : :he >ul«siance ci the bram and spinal cord atro- 
-*• .iO. iind i-.iiir,i:cx: : and the cerebral ventricles dilated and filled 
u: '. ,xn ::::n:Vt><\i sjU;:::ii:y of senmi. He also states that the lungs 
,-.rt* :i: rcc.s hvivT:ev..:v\ lia the liver and intestines empty of blood, 
. -.vi iV.,s: the al::::t::tarv canal ^especially the small intestine) is 
, .r.v-^y.Y vvs^nevl tv- be oontraoted in a great part of its length. 

\\h;:i :h: iT\::u:r.a vf THTiaim^ his made its appearance for 
V, \.r..I suvvV>>iM >e;\rs. its colour becomes much darker, and the 
i\r.". ;i:^\:c\; i> a:<o rVur.d ;o be covtred with a deeply pig- 
iiMiUxi brvnw. or buuk ivioermis. The skin also feels hot to the 
\o;wV. : iiv.vl the }\»t:t ut now ocniplains of a burning pam, and, in some 
, >c>. V 1 v\v;u<ioiud sens;itioiis oi itching. 'When these darkly pig- 
iiu' -s.; ivAuhcs oi cuticle have become detached in the form of 
V',vx\i'.^>.i bUos, t'lick, leatluTN masses, the surface of the skin be- 

» l\ IVm^ Utbuj, l-A rcl!;ij:ni iurestisraia sopro quasi dacento Cadaveri 
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neath 15 seen to be thickened over a certain well-defined areaj and 
to present a deep-red hue* Its colour is now generaDy permanent, 
no longer disappearing beneath the pressure of the finger, as it did 
when the disease first began. 

Thus the natural appeamnrc of the skin becomes altered and de^ 
forined ; and it wa.^ this which gave origin to the name EhphantiasU 
lialicay proposed by Dr. Mason Good. It eonstilutes what is termed 
the third stage of pellagra, 

Accordmg to 8trambio and Oisanam, howeverj who are trust* 
worthy authorities, certain cases of this discus** occur in which the 
erythema is wanting, the only symptoms being such as indicate an 
affection of the brain and spinal cord. 

The course of pcUagra is protracted ; this disease generally 
lasts from three to five years, and may even, though less frequently, 
have a duration of eight or twelve years. A perfect recovery from 
it is very rare; persons who have been attacked generally remain 
stupid and incapacitated for everv' kind of work. Fewer men than 
women sutler from pcllagnj, and children are still less? frequently 
nffected by it. The period between thirty and fifty years of age is' 
that at which this malady is most commoo. 

The stntemeuts of Oi^nnam and other authors, that this disease, 
though not contagious, is hereditary, may easily be explained by the 
consideration that the injurious inllucnces which cause it generally 
act upon all the members of afamilj at the same time, or at any rate 
upon several of them, and that, in consequence, parents and their 
chililren are often attacked together. 

Writers upon pellagra ascril>c this disease to dill'erent causes. 
Some think that it is due to the WTcfcched circumstances of those 
who most frequently suffer from it. Indeed^ they are, as a rule, 
poor country people who are eoustantly exposed to the sun's rays, 
and have to do the hardest labour on scanty food, and in a hot^ dry 
otmospliere. Inhabitants of towns, and persons in good circnm- 
stances, are never atfeeted with pellagra. But there are other 
countries, in the same latitudes, in which this disease is not 
met withj although the inhabitants of these countries live under 
exactly similar conditions. Hence it seems extremely likely that 
other causes are required for the generation of pellagra, in addition 
to the injnrious external iutloences alre^dj referred to. 

The opinion that this complaint is caused by living upon maize 
(polienta) is the one which is most generally maintained by Italian 
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tlie aiitiplilogistic method of treatment is, unliappily, still carried 
to the furthest possible extent. Each time the patient becomes 
at all excited, he is forthwith bled. Indeed^ oDe fiiid?, in the 
Itahan hospitals, not a few hicklcss patients, affected with pellagra, 
who, in the course of a single year, have undergone vena?sec- 
tion m many as a hundred times, and yet have not *lied. Fortu- 
nately for these poor creatures, this procedure is gradually being 
more and more completely given up, and physicians are contenting 
themselves with a more rational line of practice. 

Por, by giving pellagrous patients, instead of the bad pollen ta, a good 
mixed diet, and particularly meat and milk, and by keeping them in 
weU-administcred and vvell-manii^fcd hospitals, these unhappy beings 
may be restored to perfect health, without any other treatment what- 
ever. Ordinary tepid baths, but especially salt-water baths, are 
praised by &ome writers* Washing the surface of the part with 
milk, whey, or infm^ion of mallow — or, on the other hand, with 
lime-water, or a dilute solution of sulphate of iron — is recom- 
mended as a cure for the eruption* But it is probable that tliis end 
would be attained quite as quickly, without any such applications, 
under the influence of the above-mentioned favorable couditione. 
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{Eryfkema epiffemicumj seu Acrotlynia,) 

I think it necessary, for the sake of completeness, to mention this 
disease, wliich prevailed epidemically in Paris in 1828 (as we lejirn 
from the description of it given by Alibert), and was also observed, 
according to Hirsch, in the years 1829 and 1830. 

The symptoms of this malady were the following :— The hands 
and feet of the patient became reddened and swollen ; he complained 
of sensations of formication or pricking, or even of throbbing pains, 
such as are produced by severe burns. In some individuals, the 
reddened patches presented no further changes, except that they 
underwent desquamation, and became the seat of a deposit of pig- 
ment; but in others there arose vesicles and bullce, which afterwards 
burst and allowed their contents to escape. In these cjise^i, again, 
as in the others, desquamation occurred; and, in the course of 
it, large and very thick pieces of cuticle often peeled off. In many 
instances, other parts of the skin, besides those already mentioned. 
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II. BOSEOLA. 

{RoBalia, Rnheoh, Sothln, RUtteln, WieMn, fhuerma^rn, d4*r 
rathe Hund.) 

Vnder the name of Roseola^ "Willnti describes a group of cuta- 
neous aifections, in wliich, besides the R. infaniUin, R, variolom^ and 
R, vaccina (which I place among the Hyperseraise), he includes the 
J?, astiva^ R. autnmftalu, R. nnnulnlft^ R, miliaris!^ andii. (ifphom* 
Tfic example of this writer has been followed by most of his con- 
temporaries and successors, not only in England, but also in France 
and Germany. Indeed, in works on diseases of the skin, roseola 
occupies a position of some importance, appearing by the side of 
morbitli and scarlatina as a third exanthem. Unbiassed obsei^va- 
tion, however, shows that such cases of roseola are either forms 
of measles, of slight intensity, in which the catarrhal affection is 
nearly or altogether wanting, or instances of mild and ira perfectly 
developed scarlatina; or, on the other hand, that they might just as 
well be included under the head of Urticaria, It is, in fact, quite 
unnecessary to describe by the name of roseola or rubeola (Rotheln), 
a special exanthematic eruption. Indeed, this view has already been 
maintained by many physicians in diiTereut countries j so that, in 
putting it forward, I am asserting nothing absolutely new, but am 
rather joining the side of certain other writers, who deny the ex- 
istence of a Roseola mhst^intiva. 

It may, however, be well to criticise in detail the forms of roseola 
adm^itted by Willan, Now, in the first place, experience does not 
warrant the recognition of a R. (Bdlca, and a R. ituttufniaHs, For, 
to be justified in admitting these species, we ought to find one par- 
ticular rash appearing principally duiiug summer, and another more 
often in autumn. Moreover, these alTections ought to be distin- 
guished not only by occurring at diiferent seasons of the year, but 
also, and mainly, by peculiarities in their symptoms, A^ for the 
differences in the appeanmce of these eruptions, it would seem, from 
WiUan's plates,* that the R, estiva consists of maculK* grouped in a 
serpentine form, whUe the R, auiumnalis has rather a discoid cha- 

* Op, oit., plate xxv*, 
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racter. So far as I know, however, these peculiarities have been 
recognised by no other dermatologist. Again, Willan states that 
the R, cestiva, " at first red, soon assumes a deep roseate hue ;" 
while the colour of the R. antumnalia " is very dark, so that, at a 
distance, the skin appears as if stained with the juice of black 
cherries or mulberries." This, however, is e\idently erroneous ; 
unless, indeed, it refers to some cutaneous disease which is extinct, and 
at the present day no longer met with. As for the R. annulata^ it 
would be difficult to distinguish between it and the Erytheytia annu- 
lare, and the separation of these affections is clearly inadmissible. 

Hence, I believe myself to be facilitating the study of dermatology, 
and moreover to be on the side of truth, in denying absolutely the 
existence of any one of these three forms of roseola ; and I hold 
exactly the same opniion with regard to the R, miliarhy of which I 
shall say all that is necessary, when describing the forms of miliaria. 

It is otherwise with the R. typhosa, an affection which is men- 
tioned by Willan, but only cursorily and at the end of his account 
of the roseolae. It is, however, evident from the description which 
he gives of this rash, that Willan was accurately acquainted with 
its appearance. He speaks of it in the following words *} — " In 
the typhus or contagious nervous fever, an efflorescence also takes 
place occasionally, resembling in its distribution the specimen 
of roseola exhibited in plate xxvi, fig. 1, but of a darker hue. 
I have observed such a rash on the fourteenth day, in a case of fever, 
which terminated on the seventeenth day. In other cases it precedes 
the formation of purple spots or vibices ; and in others it is seen 
early in the disease, but remains only for a short tune, without any 
material consequences." There is a perfect agreement between this 
description of Willan's and the results of the observations which I 
have myself had an opportunity of making. I also recognise, in 
this form of roseola, a symptomatic eruption or skin affection accom- 
panying typhus fever,^ and taking the form of dark-red maculae or 

' Op. cit., p. 451. 

• In answer to my inquiry, to which form of fever the remarks in the text 
are intended to apply, Prof. [Ilebra states that he means the macular rash, 
▼hich occurs early in the " typhus exanthematicus," and which is sometimes 
■sn in the course of " ileo-typhus" (enteric fever). In a previous note, how- 
or, he told me that he generally uses the term " typhus" to indicate the 
ease " in which the spleen is enlarged, and the Peyerian glands swollen.*' 
ia form of fever (enteric fever) is the most common in Vienna. — [£d.] 
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circles. It is seated principally on tbe lirabsj and makes its appear- 
ance at clilTcrcut periods of tlie disease; sometimes quite at its 
commencement, in other case^ only towards its end. It does not in 
any way modify the course of the fever. 

In some epidemics this eruption is of unusually frequent occur- 
rence ; but no certain conclusion can be drawn from this fact as to 
the benign or malignant character of tlie prevailing malady. The 
Roiteola tt^pfwm is followed by a sliglit desquamation, and leaves 
behind it a deposit of pigment j but it is not hable to any other 
changes. The reason for the appearance of this rash in cases of 
tyfihus i:f as yet unknown. But the fact that no change in tlic 
course of the fever has been observed to be prodoced by either its 
presence or its disappearance, renders it quite unnecessary to have 
recourse to any therapeutical interference, so far as the roseola is 
concerned. 



m. Urticaeia, 



ufiicata, Eaera, Porcellanfrie^et, Cnidosk, WiebekuckL) 

Urticaria is characterised by the development of wheals (Quad- 
deln, Citesmt), of a white or red colour, and is accompauicd by 
sensations of stinging or itching, like those produced by the sting- 
ing-nettle {urtica). This rash appears suddenJyj is of very brief 
duration, and is followed by no desquamation. 

The Enghsb, Latin, and German names for it have reference to 
the effects produced on the skin by contact with the urtica. The 
Arabian physicians and those of the middle ages termed the affec- 
tion Essera (Porcellanfriesel). It has also been divided into two 
diseases^ the one acute, the other chronic; the former being 
called the Febrh urtkata (Nesselfieber), and the latter receiving the 
name of Cnhhilft, Cnesmus (Nesselausschlag und WiebeLsucht) . 

This eruption was known even to Celsus, but w as then confounded 
with the vesicular affection (sudamina) caused by sweating, l!lie 
Arabians described it under the name of Essera, as the typical 
(ausgepragt) form of disease, in which wheals are present. Syden- 
ham placed it among the erysipelatous inflammations (erysipelatoses), 
and his example was followed by Fuchs and the natural-historical 
achooh Nettlerash has often been confounded with scarlatina or 
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with miliaria (Friesel) : indeed, this is evident from the existence of 
such expressions as Scharlach-Nesselfieber and Porcellanfriesel. 

A detailed account of the literature of this subject may be found 
in special treatises on diseases of the skin, and particularly in that 
of J. Frank. More recent works merely contain observations of 
individual cases. {Cella, Vicent., 'Diss, de Urt./ Ticin. reg., 1842. 
Felten, '^ Ueber die Natur der Quaddeln/' ' Med. Correspondenz- 
blatt Ehein- uud Westphalischer Aerzte/ Aug., 1843.) 

Urticaria sometimes makes its appearance without any prodromi 
having existed, and ^nthout any disorder of the general health, the 
patient's attention being drawn to the presence of the rash only by 
the itching which he experiences, and by the reddened state of his 
skin. In other cases, however, this eruption is preceded by feelings 
of anxiety and malaise ; or it may accompany fevers attended with 
gastric or catarrhal symptoms ; or, lastly, it may be associated with 
intermittent fever (J. Frank). 

The rash may either affect at once the whole cutaneous surface, or 
it may be partial, being confined, for example, to the face or limbs. 
Its invasion is sometimes sudden ; in other cases, the eruption is 
developed successively on different parts of the body, at more or less 
distinct intervals. After having been annoyed by sensations of 
tension or itching, by which he was involuntarily compelled to 
scratch himself, the patient finds that the skin has become hot and 
red, and is covered with wheals, which are at first detected more 
readily by touch than by sight. 

These wheals may be either paler or redder than the healthy skin. 
Those which are white are often surrounded by a very small red 
border (Halo). Severe itching and stinging are present, the inten- 
sity of these sensations being proportionate to the extent of the 
efflorescence. 

Urticaria is remarkably fugitive and erratic. The wheals often 
vanish suddenly from one part of the cutaneous surface, only to 
reappear at some other point. Or, again, they pass off altogether, 
and then, after a longer or shorter interval, break out a second time. 
Under the action of artificial warmth, or when fever is present, 
this rash becomes developed to a greater extent, and gives rise to 
more irritation. 

Netilerash often makes its appearance in the course of other 
febrile or non-febrile complaints, without our being able in evei}' 
cade to prove tliat it is n regular part of the symptoms which cha- 
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racterise the disease (eine Tlieiler^chinnuiig des gaiiiseu Krankheits- 
bildes darstellt). This fart, of course, enables all those writers who 
ascribe every cutaneous iiffection to some internal mnlady^ to assertj 
when the rash fc^uddenly disappears, and tlie other disease at the 
same time becomes aggravated, that metasfatie deposits of the 
materia pecains in some internal organ have taken place. Indeed^ 
some observers have been led, by their fondness for recognising 
met^atic processes, to ascribe to the subsidence of the nrticaria 
the occurrence of ophthalmia, oedema, or even inflammation of tlie 
brain. 

The signs that this eftioresceuce is beginning to decline are, the 
fading of the inllammatory areola, the cessation of the painful 
itching, and the circmnstimce that the wheak feel softer than before. 
The spots at which wheals were present i^ay be distiugnished, for ai 
very short time after the disappearance of the rash, by having, for the 
most part, a pale yellow colour, or, at any rate, by being of a colour 
difterent from that of healthy skm* 

Urticaria is not followed by fhsquanudion. At spots which have 
been injured by the repeated rubbing and scratching, there appear 
either white lineur excoriations, due to the tearing apart of the 
different layers of the cuticle, or (should the scratching have been 
still more severe) small black crusts, produced by the drying up of 
blood which has escaped from the vessels of the cutis. 

This complaint may be either altogether unattended with fever, or 
sociatcd with febrile symptoms. In the hrst case, no other affec- 
prhatever is sometimes to be discovered ; but, in otlicr instances, 
Tof gastric disorder are present, such as a fuired state of the 
tongue, loss of appetite, nausea, vomitmg, and diarrhoea. On the 
other band, in cases accompanied by fever, the symptoms are quite 
as variable as in any other febrile complaint. Indeed, this differs from 
tlie preceding form of urticaria only in the presence of acceleration 
of the pulse, and increased heat of skin, and also of languor, de- 
pression, and muscular weakness. 

Each individual wheal remains visible only for a very brief period ^ 
and when several of them are formed simultaneously, they all 
subside within a short space of time. In other words, the course of 
any one eruption of nettlerash i« invariably acute. But it often 
happens that fresh wheals arise \n succession, either every day, or at 
long<:'r nr ^lutrtrr iiih^rvrd*, inid, il ruiv rjlr, bcfcirc the disappearance 
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crclcraatous. If the hands and feet are attacked by it, the patieut 
often coiuplairis mere!y that they fed as if covered by some wooUeu 
substance (klagt viber ein GefulJ von Pelzigseiu), and no particular 
change in the appearance of the ijkin of these parts is to be detected. 
In some case^^ however, the ikgersi and toes become so swollen, 
that their movements arc interfered with. 

Urticaria may be combined with many other cuUneous afTectioDii, 
both acut^ and chronic. Thus we often observe wheub scattered 
mure or I&^s abundantly over the surface of the skin in cases of 
Miorbiliij and of the milder and more transitory varieties of scarla- 
tina* Again, wheals frequently api>ear, as a result of scratching, in 
those cutaneous diseases which produce great irritation, such as 
hchen, scabies, eczema, and prurigo. But the following combina- 
tions of urticaria with other affections are of greater importance, and 
may even sometimes give rise to difficulties in diagnosis. 

(i) With Efifthetim. {Erifihema urtkans,) — In these cases the 
intervals between the wheals are covered by au erythematous raslu 
This likewise spreads to other parts of the cutaneous surface^ and 
at theise spots wheals also are subsequently formed. The erythema, 
however, is for the most part artificial, being caused by the patient 
scratching himself. Hence this affection ditTers very little from 
ordinary urticaria. 

(2) With MiHaria^ Herpes, or Pemphigiiit, ( Urticana wiliarU, 
vetficularis s. phl^cUmoih^, et buihsa,) — In these affcxrtions the 
vesicles or bullDB developc themselves chietly upon the surface of 
the wlicals, and not so frequently upon tlic surrounding areolte. 
Such an eruption bears at first sight a considerable resemblance to a 
herpes, a pemphigus, or an erysipelas bullosum. 

(3) With the papular form of follicular inflammation. {Urikana 
papulosa, Lichen urtkatuft of Willan.)^ — In this afTection the wheals 
are of a pale-red colour, ainl are at first not bigger than hempst^ds ; 
but they afterwards reach the ordinary size, and then again subside 
into their original form. Finally they disappear, leaving deposits of 
pigment behind them. 

(4) With Prurigo. — This is observed chiefly in chihlren; in 
whom, according to my experience, the cutaneous affection which 
afterwards presents the characters of prurigo begins with the forma- 
tion of wheals exactly siuiilar to those of urticaria. It is only at a 
Inter period of tlie couiplaint that the pruriginous papules make 
their appearance. 

30 
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In the great majority of cases wWch come under our observation, 
urticaria is idlopathw* But it not unfrcquently appears as a con- 
comitant affection in the course of febrile complaints ; under such 
circumstances, it is to be regarded as merely symptomulic, and not 
at all as indicating a crisis in the priraary disease. Besides accom- 
paoyiug catarrhal affections of the respiratory organs and of the 
chylopoietic viscera^ urticaria is also observed in typhoid diseases 
(bei Typhen)^ and in tuberculous and rheumatic complaints. 

Moreover^ it has been asserted that it may occur in combination 
with ague {Fehria mi€rmitiens uriicata of J. Frank) } The rash is 
said to appear at the coraraenceiiient of the hot stage, and to subside 
when the fever passes off, without leaving behind any trace of its 
presence* I have never had an opportunity of seeing urticaria a$ a 
complication of intermittent fever. Indeed^ I am disposed to infer, 
from the description given by J. Frank, that in the epidemics to 
which he refers (and which are said to have occurred at Pavia in 
1794, and at Willna in March and April, 18 12) the eraption was 
not an urticaria, but a scarlatina partialis. 



Diagnosis, — In the description of urticaria, I have stated that 
this cutaneous disease is characterised by the development of wheals 
(or of papules which subsequently become wheals), by the presence 
of itching, by the short duration of the individual wheals, and by 
fever being, as a rule^ absent. The^^e symptoms are so conclusive as 
to the nature of the eruption, that, except in a very few instances, 
it seems unnecessary to lay down the differential diagnosis between 
urticaria and other skin affections. 

1 . In the first place, this rash is distinguished from tlio?e described 
as the Erythema papuhUuniy E, tuherculiitumy E, nodosum, E, annit* 
hire J and E* Iris, by the fact that they occupy certjun special parts of 
the cutaneous surface. Moreover, itching is absent in these com- 
plaints, but present in urticaria. 

2, Scarlatina and Juorbilli dift'er from it in their typical course, 
in being accompanied by affections of the throat or air-passages, and in 
the regularity with whieli the rasli is distributed over the skin in these 
diseased. For the eruption of urticaria is observed, in most instances, 
on parts only of the cutaueous surface j and concomitant symptoms 
are cither altogether wanting in this diseascj or, if pre:eent, are of an 
entirely diliereut kind from those which exist in the exanthemata. 

^ J* Traakj 'Die HuutkraukUeiteu/ Leipzig, 1843, Baud i, p, 155. 
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3, Urticaria retjuires to be distinguished from erysipelas cliieHy 
wlicn the face is the part affected. The principal differences are^ that 
in the former disease the redness is less intense, but that the 
serous infiltration is greater, and consequently the swelling more 
doughy^ in urticaria than in erysipelas. 

Morbid anatomg* — ^Having ab^dy ^ expressed my views in refe- 
rence to the nature of wheals, I have only to repeat that they arise 
from an infiltration of fterura into the superficial part of the papillary 
layer of the corium and between the layers of the epidermis. The 
red colour which they present in some cases {Urticaria rubra) is 
due to the existence, in addition^ of an hyperffimic state of the 
vessels of the papillBB ; whereas, in the Urticaria aUa^ the hyperemia 
is limited to the periphery of the wheals, and so produces the 
red areola ; those parts of the stin which are actually the seat of the 
wheals being rather anemic than hypenemic in this form of the 
affection. - 

No valid objection to the vnew which I have taken of the nature 
of this eruption can be drawn from the sudden way in which it 
appears and disappears. For exudations are formed with as great 
rapidity in affections of other organs, (for example, in the case of 
the eye) ; and in these instances the effused matters are reabsorbed 
into the blood no less quickly, as soon as the obstruction to the 
circulation is removed.^ 

Miolo^y. — ^Ilrticarifl is either produced by the direct action of 
external irriiants upon the skin, or by the operation of internal 
causen. 

Among the external agents which generate it are the stmging- 
neitle (urfica), and the stings of certain insects (such as bugs, gnats, 
the CulexpipteftSfihc caterpillar of the Gasterojiacha j^roccssionea, &c.). 
The name Urticaria iraumalica u applied to it when produced in this 
way. In the centre of the wheals may be observed a point of a 

■ Vcltea dots not regartl wbeals as ansmg from aq exudntif process, but 
MCril)cs them to a spasmodic coiUractioa of the surrouadiugpartof tUe corium* 
Up lo the present time, however, tlie only muscular fibres which have been 
found in the skin are those placed perpendicokrly to the surface; and, until 
chrcular 6bres shall have been discovered in the substance of the cutis, the view 
adopted by Velien will remaiti less probable than that which X hare giren* 
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darker colour, which is the seat of the puncture. In the case of the 
nettle, the affection seems to be caused by the action of sulpho- 
cjanogen (Cyanschwefel), which escapes bom the glands on the 
surface of the leaf as soon as their points are broken off. When 
arising from the stings of insects, it appears to be caused either by 
their continued sucking (durch das anhaltende Saugen), or by their 
boring through the tissues of the skin ^ (durch das Eingraben) ; or, 
in some cases^ by the introduction of formic acid. 

I have already remarked that, in i)ersons whose skin is very sen- 
sitive, urticaria may be simply the effect of constantly irritating the 
cutaneous surface by scratching. This form of it is the so-called Urli- 
earia subcutanea. It is observed especially in patients who are at the 
same time affected with some other eruption attended with itching, 
such as eczema or prurigo ; and it likewise often follows the apphca- 
tion to the skin of resinous substances, turpentine, or the ung. tere- 
binthince {niig, digestivum). 

The internal causes of urticaria include the following : 

1. Intense and sudden mental emotions, such as terror and 
anger (J. Frank). 

2. The ingestion of certain kinds of food, drink, or medicine. 
The articles of diet which most commonly give rise to nettle- 
rash are, cray-fish, lobsters, oysters, fish, pork, sausages, straw- 
berries and currants, &c. Ajnong medicines may be mentioned the 
bals. copaiba?, turpentine, valerian, the semina cinna;, the ol. anisi, 
and various mineral waters (J. Frank). This effect, however, is in 
part due to the idiosyncrasy of the patient ; for whereas most persons 
can take any quantity of these kinds of food or medicine without ill 
efleets, others are attacked with the eruption after having merely 

^ Of this kiud is the complaint described by Jaiin (* Jena'sche Annalen fiir 
rhysiologie uiid MediciD,' Bd. i, hft. i), under the name of Stachelbeerkrankheit 
(gooseberry-disease). It affected childreu or grown-up persons who were 
engaged in gathering gooseberries, or who had often been, for some time, close 
to gooseberry-bushes. These individuals were attacked by severe itchmg, and 
soon afterwards by an erythematous reddening of the skin, attended with the 
formation of papules. This eruption did not subside until the patients had, for 
some days, avoided tlic nei^^hbourliood of gooseberry-bushes. Dr. Emmerich 
discovered a species of niitc — the Lcptus aulumnalis — within the yellow points. 

Similar enij)tions arc observed, especially during spring and summer, in 
women and children who, while in gardens, are touched by caterpillars or other 
insects, such as the little scarlet Thromhydium Holoiericeum, This form of 
urticaria looks, at a distance, very like measles, particularly when it is seated 
on the face. 
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iasted them. Dr. Thomson asserts tbat urticaria may be caused, in 
a person liable to it^ by partaking of any di^h to which he is un- 
accustomed ; and, in support of this opinion. Dr. Thomson appeals 
to experimenta made by himself for the purpose of testing its 
truth. 

3. Irritation of the alimentary canal by intestinal worms, espe- 
cially the Ox^uriit vermicularisj the Triciocephalus dispar, and the 
Tmiia solium. 

4. Certain physiological changes (such as menstruation and preg- 
nancy) in the sexual functions of women ; various pathological con- 
ditions of the generative org'ans, includinj^ tumours of the uterus; 
and, lastly, thosi^ manifold disorders of the genital sy?item {in der 
Genitak[)hare) which are grouped together imder the name of 
Hysteria, and in whieh we are often ujiable to detect any local or- 
ganic disease, either during life or after death. It is now some 
years since I ^ showed that certain cutaneous diseases (among which I 
mentioned urticaria) are frequently thus associated with some 
pathological change in tlie female genital organs; and this observa- ' 
tion has been quite recently confirmed by Scanzoni, 

It has not yet been ascertained whether the morbid change ia 
urticaria — the infiltration of the skin — is due to some ner\^ous influ- 
ence, or to an alteration in the composition of the blood (eine besondere 
Blutuiischung). But the favorable course taken by this eniption, 
its })cbig accompanied by no di>eat?e of any internal organ, the 
absence of sequclee, the rapidity with which the complaint spreads, 
and its yet having no tendency to lead to the formation of abscesses, 
— all these facts are opposed to the latter supposition. We are en- 
tirely ignorant of the causes of that form of urticaria which appears \ 
in the course of certain diseases, such as intermittent fever and 
acute rheumatism. 

It hvLS been supposed that among the conditions which predispose 
to urticaria arc certain states of the weather, particular seasons of 
tlie year (and, especially, the periods of transition from winter to 
spring and from autumn to whiter), changes iu tlie electrical tension 
of the air (J, Frank, Fuchs), and, lastly, the fact tliat the person is of 
a certain age. But, according to observations made here, these cir- 



' ** Ueber das Ycrhaltniss einzelncr nautkrankheitea za Vorgiingcn ia den 
inneren Scxualorganen dcs Wetbcs,** voa Hebra; * WocLcabliitt der Ztschrft, 
d. Gc». d. Acrztc,* N. 40, 1853. 
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cumstances do not possess the influence which has hitherto been 
ascribed to them. It is, however, a fact that urticaria is more 
common when erysipeks is prevalent than at other times. 

This cutaneous disease is not communicable from one individual 
to another. Prof. ^lavr jierformed inoculations with blood obtained 
by pricking the wheals, but these experiments altogether failed to 
transmit the urticaria. 

Treatme7iL — ^The indications for the treatment of this affection 
are, firstly, to take away its cause ; secondly, to remove the infiltra- 
tion of the skin ; and, thirdly, to put a stop to the itching, or at 
least to relieve it. 

In the acute form of urticaria, the cause has generally ceased to 
be in action before the i)atient comes under treatment. An emetic 
or purgative should be given in any case in which the patient, 
having partaken of some unaccustomed kind of food, still complains 
of nausea. Generally speaking, however, it will be sufficient to 
direct that no food of any kind shall be taken, and to adopt an ex- 
pectant motle of procedure. Medicines which bring out the erup- 
tion are ol)jectionable. 

The cause of tlic recurrent variety of this disease is often easily 
detected and ^rot rid of. Thus, any particular kind of food which 
gives rise to it must be henceforth avoided. But when urticaria 
is the effect of pregnancy, amenorrhoea, or hysteria, it may often be 
difficult, or even impossible, to remove its cause. Again, we must 
not forget that this rasli may be due to the irritation produced by 
animal ])arasitcs; and its repeated occurrence ought always to suggest 
the ])ossibility of their ])resence. It is also well to remember that 
bugs and gnat<! are not found only among the poor, but sometimes 
lit tack even rc5J])Cctablo people. 

As wo are, for the most part, ignorant of the causes of cJiro)nc 
iirlif-aria, our treatment of it is generally limited to the use of agents 
which nli( vi! the itcliing jnul tend to remove the unpleasant sensa- 
ions rxi)( ri( iKcd by tlio j)ati('nt. Witli this object, we should keep 
the ])ati.iit cool, directing him to wear thin clothes, or to be lightly 
covered in ])e(l. He should sj)onge the skin with cold water; or if the 
( ru|)tio]i \< confined to certain parts of the body, cold lotions mav be 
l^rescribed. Dour-he baths, again, may be ordered ; or the patient may 
be told to bathe in a river, or in the sea. However, the chronic 
varietN of urticaria often resists all these measures, and will not 
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subside until the person affected with it has changed his residence 
and altered his mode of life. 

When any febrile disease gives rise to or is accompanied by this 
rash, the only modification in the treatment of the case, rendered 
necessary by the presence of the urticaria, is the avoidance of all 
heating and diaphoretic medicines. 

Some have advised that the whole body should be immersed in 
baths to which common salt, bicarbonate of soda, or carbonate of 
potass has been added. This, however, is quite useless. Again, 
sponging the surface with dilute vinegar, or a solution of citric 
acid, has been recommended for the removal, or at least the 
relief, of the itching. It must be repeated as often as this painful 
sensation returns, but its effects very rarely answer to its reputa- 
tion. Duchesne-Duparc^ recommends the internal administration 
of the tincture of aconite, as a specific remedy for the itch- 
ing. He gives a daily dose, " varying from a few drops to several 
grammes, according to the age and temperament of the patient.'' 
However, I have never seen any striking effects produced by this 
medicine, which, like arsenic and every other internal remedy, has 
always proved unsuccessful in the treatment of the chronic, recur- 
rent form of urticaria. 

' ' Traitd pratique des Dermatoses,* Paris, 1859, p. 33. M. Duchesne-Duparo 
states that he employs an alcoholic tincture made with the fresh leaves of 
ih(5 aconite; but lie does not mention the strength of his preparation, for 
which several very different formulae are given by Jourdan (* Pharm. Univers.,* 
126). It is hardly necessary to say that the tincture of the British Pharma- 
coiKcia should not be given in a dose of ** plusieurs fframmei** — [En*] 
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'.zrj. Trif. Ef'ira Cil.s :i;5? i-Scises ijV.-ro/;i"j wLich are cot tympiomatic, 
:Li: 15, l:: mere sjr:r::z:s cf s:=:e c:her general malaJr, but substantive and 
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2. DennatiiU venenata. 



I 



When treating of the idiopalliic forms of the hypeiEcraic erythe- 
iiiatUj^ I had occasion to speak of an En/lfiema ah acnht^^ uu veaena* 
fumj and I tlieii mentioned several substances which, in their poisonous 
action, alter the chemical constitution of tlic skin (den Chemismus 
der Hant ventmlern), andj consequent Ivj prurluce this affection. 

Now, when the iiitegiunent is exposed for a short time only to 
the action of tliese substances, or when ita resisting power is great, 
a condition of hypcrirmia may be the only eflti't of their operatiou. 
But these agents, as well as many others wbicli likewise act cliemi- 
cally on the skin, may, in other cases, give rise to affections of a dif- 
ferent kind, consisting sometimes in a simple dermatitis (attended with 
redness and swclliTig, and with the development of vesicles, bnlhu, or 
wheals), sometimes in the occurrence of either dr)* or moist gangrene, 
witli the formation of black, grey, or brown eschars, &c. For in- 
stance, the former eili:ct is produced by the IUuj* ToAcodeudron and 
the Mes^reim, and by the Pulex peneiram ; the latterj by the strong 
mineral acids, the caustic potass, arsenic, and such compounds as 
the Vienna poste,^ or the pastes of Canquoin or Landolfi, 

The treatment of the morbid changes to which I have applied the 
name of DennatlUfi venertata, and which are caused by these or 
similar substances, must be conducted on the general jirinciplcs which 
I shall point out when I come to speak, under the \\t^^i\i Dermatitis 
calmicaj of the treatment of intlammation of the skin hi general. 



3* BermatUia eahrica, 

Uiulcr this name I sliall describe not only those inflammatory 
courfitions of ilie skin which are called into existence by the opera- 
tion of Aeat^ but also those produced by the action of cold, Tliese 
are termed, respectively, burn^ and frostbiie^ (Verbremiungen and 
Erfrierungen). 



* Vidf p. 53, sn|>ra. 



Vi4e p. 42, suprn. 
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m Ae ^in bj bunts 

three degrees of 



1^ Degree. — IkrmttiAi 



Brulmn (Rayer). 



The stfutpioais of tkcv the fluUcit fiim of bom^ are confined to 
the paits affected bj tbe beati tbqr ooitsist in a reddening oLthe 
mAfXt of Tairii^ inteiiaitj, bid dwappratiiig beneath the pressure 
of the finger, in a more or less oaoadamUe degrre of swelling, and 
in persistent pain. 

The course of this aliiectioii difEns in nil waj from that of the 
ordinaiT forms of dermatitis due to an; other cause. The fint 
change is the disappearance, by absorption^ of the serous infiltration 
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p. 5^, supra. 
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whicli occupied tiie cutis and gave rise to the swelling. Upoa this, 
the epidermis becomes the seat of a more or less intense pigmenta- 
tion, and is seen to be dinded by ntiraerous little cracks and fissures, 
so as to form minute scales. These, however, remaiii adherent for a 
while, (ill thej are compelled to peel off bj the growth of healthy 
cuticle beneath them. The whole morbid process then comes to au 
end without any further change in the epidermis or cutis, and leaves 
behind no trace of its existence. 

These etlects may be produced even by intense sunshine, if its 
operation be continued for some time. This, however, is observed 
especinlly in persons who rarely expose themselves to the direct rays 
of the suHj or wliose skin is peculiarly sensitive to the influence of 
ftt. But the action of radiant heat, proceeding from a body at a 
'very liigh temperature^ and kept up for a considerable time, would, 
no doubt, give rise to similar appearances in eveiy individual 



2nd Degree, — DermatitU ambuslionis buifma, 
leuse ei bulleme (Eeyer), 



Brillure vMcu^ 



The characteristic appearance of bums of this degree is the 
formation of vesicles or bnUftt the epidermis being raised by serous 
exudation accumulated beneath it. In some cases, however, when 
the quantity of efl'usion is very large, or when the action is very 
rapid — or, agaiUj when the cuticle is not strong enough to reUin the 
fluid poured out beneath it — the bullae quickly burst, audaEow their 
contents to escape. Under these circumstances, neither bullse nor 
vesicles are to be seen; btit the epidermis, torn from the subjacent 
eutis^ is oliscned either as n white pulpy layer, or ns a soft white 
membrane, rolled up and lying on the surface of the true skin, which 
last is then intensely reddened, and presents numerous bloody points, 
produced by hEemorrhage. 

The degree of swelling and pain, in this form of burn, depend 
partly on the extent of surface affected, partly on its anatomical 
position. 

The following arc the changes which successively occur in bnms of 
I the second degree :— The remnants of cuticle iirst become converted 
into thin, pale yellow or brownish scabs. The cutis, being de- 
prived of its epidermis, and, as we have scen^ infiltrated with blood, 
keeps pouring out a thin serous exudation which covers its sur* 

lllh hrrJc f^ tie pr. ^ ' 

COOPER lIKDIOMi GviLUj:^^.. 
amd ta tuii la b^ reiiM-' 
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caaesi wc require some character to indicate the severest kind of 
bums ; and it is desirable that wc should, immediately after the 
injury, be able to determine the presence or absence of this cha- 
racter. Hence I am of opinion tlmtj for all practical purposes, the 
three grades which I have described are sufficient, and that we may 
inulude under burns of the third degree those forms which Dupuy- 
treii and otliers have spoken of as burns of the fourth, fifth, and 
sixth degrees. 

The escliars produced by the biirnuig and charring of the tissues 
vary m thickness, according to the intensity of tbc heat, and the 
depth to which the destructive action has extended ; and in propor- 
tiou as they are thicker, tliey take a longer time to become com- 
plet-ely separated and cast off from the uninjured strnctures beneatli, 
by the suppurative action which takes place around them, Witbin 
a few days after the accident, a yellow purulent border may be ob- 
served at the margin of the eschar, gradually extending more deeply 
towards its base, and forming a line of dumarcation by wliich the parts 
cbiirred are separated from those which remain hedthy. 'When this 
has occarred at every point, the eschar falls off, leaving a more or 
less extensive loss of substance, or, in other words, a wound, which 
is generally clean and suppurating, and is covered by peculiarly 
sensitive granulations. The loss of substance is repaired in the 
usual manner, and, as the surrounding ^kin contracts greatly, tliere 
is formed a raised, cord-like or radiating cicatrix, which is of more 
or let^s thickness, and often, by forming contractions and adhesions, 
gives rise to great deformity. 

The general symptoms produced by burns of the third degree 
aJTise, for the most part, not immediately after the accident, but sub- 
^equently ; so that the danger of the patient^s condition is not at 
imce obvious to those who have but little experience of such cases. 
It is often only when the eschars have become completely cast off*, 
and when suppuration is in progress, that febrile symptoms set in, 
or that the affection becomes serious, and even dangerous. 

The fatal result in eases of bums is sometimes due to a state of 
exhaustion, itf<elf caused by the intense action on the ner\'oiis systenf 
in general, this intense action being indicated by the presence of 
very great pain, or even by the occurrence of convulsions. In other 
instances, the cause of death is the absorption into the blood of 
putrid or decomposing pus. When this occurs, severe shivering 
generally sets in, and metastatic deposits take phice in the internal 




S25 i>Tt¥tTiTi> Axsrsnoyis- 

amz.-. r^riiir z^ fiir lie n:^: pin t-: Liicjfcr pr^efuconia or to 
pijiii'iiiJj pzirr^nir- O. i^ii=r i:i5»f*i^ c-f sooe of the Tiscen 
uaj Lri« : lira Kiiiiiiifirr iz.i cci-;? pi:l:I:gSga! anitomists have 

Bir!2« lif li* ijrbtsi i:rr?r cc izieisisT sre prodneed onljr by 
KOiFf zsessf siiZTTf cf bet: : 4$^ :;? zauzae, wben tie skin is ex- 
posei ::r sera* rn* lo lif acd:-:: o: txzity or vlien led-bot iron 
cc ccber r?i-b:c bios* *r* iZLi-rei ;o rssjci in conuct with the 

J -y* '.«#, — t b::r::s c: ib-e fz^s tni secxid degrees, a favorable 
pr:»^:s5 laij iz ^?3fenl le given, ib-e ozlv cxisepnca being when a 
hzrz I'f :bf swaiii ceCT?e is veiv exte^scre ; a5» for instance^ when 
tb* wbDue smfftoe of ibe bzoj is ♦.m/-jV'7. 

Bzm$ of ibe tbird dfCTee, tcweva*, crei when of but small 
eiteni, are alwav* diz^trr-:!? injaces. According to most observeis, 
ibey irviriab> lerziinite fatalhr when more than one third of the 
CT;:in?:ii5 smfict is iirnrevl. In referenw to prognosis, it is also 
o: ]r'^.&yT impcnance to consider how deeplv the tames have 
miers-zne desiracdon. what is the pan affected, and what the 
jtS-riuh^Iif/ cf the paiieni : cspedaliy what are his age, sex, and 
l'»>if:y cc-nstitntirn. and wbat the pr^crions diseases from which he 
iiiiv hive suferei. 

Jrj: if if. — Tie irea-uien: c: brmis mast, in the first place, vary 
w::h the severity c: the ir.jury. In cise< in which the epidermis is 
i::.:r;u::t'i, i:.i the cuui merxrly hyr-eraeniic., cr the seat of haemorrhagic 
irdltrsiic^n. cr tv-n cf serous efcsicn into its substance, all treat- 
zie::: is snpernuc-us, except in so ii-r as it may be required to alle- 
^-iitv p*iin. or t.-* diminish the engorgement of the cutaneous blood- 
ves^sels. Fiins, ccld \re: rags u::\y be applied, or any bad conductor of 
heal, such as the wcH-knoirn popular remtJies, mashed potatoes or 
Corrcts, and clay. Some of the substances generally used, such as 
cct:cn-wocl and joiner's glue, probably act through the imagination 
a!:ne. 

In bums ci the second uej^Tcc, in wliich the cutis is deprived of 
its covering at certain points, the principal indication is to prevent 
the access of air to those parts, so as to favour the restoration of 
the cuticle by the natural processes, and reUeve the painful impressions 
conveyed by the cutaneous nerves. Hence, the bullse should, if possible, 
be left untouched ; or, if it is necessary to evacuate their contentSj 
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a small puncture should be made at the lowest point of each bulk, 
care being taken that its roof afterwards comes into contact Mrith 
its floor. The applications best suited to these cases are certain 
well-known oily or viscid licpifds (sucli as collochon or glycerine), or 
the ordinary liniment^ matle of equal parts of liiiseed*oil and lime- 
water, or of olive oil and yelk of egg. These local remedies 
will, in most instances, be sufficient. We may apply to the injured 
parts either the liquid itself, or compresses dipped in itj cold wet 
rags ako being employed in any case. 

It is, however, well to adopt a different treatment when burns 
occur at certain parts (such as the folds oppostite the joints of the 
fingers and toes, and the flexor surfaces of the joints generaUy), at 
which there is reason to fear that adhesion of the opposed surfaces 
may take place, during the process of healing. Under these circum- 
stances, the nitrate of silver may be used with great advantage. It 
may either be applied en craf/on, the denuded parts of the skin 
being touched with it once or twice daily ; or it may be employed in 
solution (containing equal parts of nitrate of silver and distilled 
water), in which pledgets of lint are dipped, which are then laid upon 
the spots deprived of their epidermis. The black eschars thus pro- 
duced must be removed as soon as they can be separated from the sub- 
jacent parts, the caustic being at once applied, so as to form fresh 
eschars. This procedure must be repeated again and again, till the 
eschars produced by the application of the nitrate of silver adhere so 
firmly that it is difficult or even impossible to detach them. 

A bum of the second degree, treated in this way, heals for the 
most part much more quickly, is not followed by raised cicatrices, 
and does not give rise to adhesions of the fingers or toes, or of the 
opposed surfaces of the joints, such as there would otherwise be 
reason to dread. 

The preparations of lead (such as the Goulard water, the liqtio/' 
plumhi iubacefitds, or the un^, plumli carbonaiU) may also be 
applied with success in these cases. So far as my experience goes, 
there is no ground for the fear wliich some have expressed, that 
the lead may be absorbed and give rise to the symptoms of poisonmg 
by that metal. 

The eschars produced by burns of the ihirtl degree may be very 
thick when the tissues have been destroyed to a great depth, and 
their separation may, consequently, take a long time, which caimot 
be shortened by any method of treatment. During this period, 
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the only local applications which should be used are such as relieve 
the pain experienced by the patient. For this purj)ose we may 
employ, sometimes cold wet rags, sometimes warm fomeutations, 
the important point being to keep the injured parts moist. The 
various ointments and plasters are obviously useless, and even inju- 
rious ; for their application would rather interfere with the separation 
of the sloughs, while it would jit the same time favour the retention 
of pus and of unhealthy discharges. The employment of caustics 
is equally nnadvisable, for they give rise to needless pain and do 
the patient no good whatever. 

The practice of continuous irrigation, on the other hand, is of 
great value, whenever the situation of the burn permits its employ- 
ment. Its advantage is twofold : it tends to prevent the access of 
air; and it also facihtates the cleansing of the raw surface, and 
diminishes the pain which the patient suffers. In the case of burns 
confined to any part of one limb, this treatment may be carried out 
by a most simple form of apparatus. All that is required is a can 
tilled with water, and having a spout, which is provided \iith a stop- 
cock, and connected with one end of a tlexible tube, of which the 
expanded termination is placed immediately over the part affected. 
AVHien the stopcock is slightly turned, the water flowing down the 
tube falls upon the injured surface, and trickles over it into a vessel 
placed beneath. 

To enable me to carry out a similar plan in cases of more exten- 
sive burns, I have hjid a special apparatus constructed. This con- 
sists of a bath, six feet long by three feet broad, made of wood, and 
lined with coi)per or zinc. Exactly fitting its interior is an iron 
frame to which are fastened transverse bands of Mebbing, as in an 
ordinary bed. At about two feet from one end of this frame is 
attached a head-support, which moves on a hinge, and can be tixvd 
at any angle by a simple piece of rackwork. The frame is covered 
with a blanket, and is also provided with a horsehair pillow ; it does 
not rest on fixed supports, but is suspended in the bath by cords 
attached to it at either end. These cords pass over two small 
rollers, placed one at the head, one at the foot of the apparatus, and 
provided witli handles, so that the whole bed can easily be raised or 
lowered within the bath. At the head of the bath, but at a higher 
level, is a vessel made of copper, which can be heated, so that the 
water may be supplied at any required temperature. The supply- 
pipe enters the bottom of the bath, the escape-pipe o^)ening into it 



DERMATITIS AMBUSTIONtS. 



321 



L 



at the water-level. When the apparatus is in use water is kept 
constiiiitly flowing through it, so that iJl impurities are rapidly 
washed away. To enable the face to be kept coBtiBually wet, or to 
be specially irrigated, additional smaU tubesj each provided with a 
ro^e, are connected with the copper vessel. These tubes may also 
be used for the irrigation of any part of the body, the patient being 
in that case kept raised above the level of the water in the bath. 

Before the patient is placed in the bath^ it is filled with warm 
water, at a temperature of 90^ to 100° Fahr., according to his 
inclination. The water is also entirely changed every day. 

A wooden cover, upon which a blanket is spread, is pat over the 
lower part of the apparatus while the patient is in the bath. If he 
wishes the head also to be covered this is easily managed by roofing 
in the head of the bath by means of hoops, upon which blankets 
are phiced. 

It is obvious that this apparatus reffuires contiuual attendance. 
It might he thought that there would be some danger of the patient 
being drowned daring sleep ; but this does not appear to he the 
case; nothing has occurred in the course of the experiments hitherto 
made to suggest the slightest fe^r of such an event. 

I have already, in the chapter on Variola/ cursorily alluded to 
this apparatus, which I have used in certain clu-onic skin diseases 
(such as psoriasis and ]>einphigus), &^ well as in smallpox and in 
burns. I have found by experience that persons may remain for a 
hundred days uninterruptedly, day and nigbt, in a warm hath, with- 
out injury to their health. Accurate obsen'ations, written down 
from hour to hour, show that neither the pulse nor the respiration 
nor the temperature of the body has undergone any marked change 
in persons placed in the continual bath. There has been no loss of 
appetite, and the patients have continued to sleep well* The 
amount of urine secreted^ however, has been much diminished* 

I have hitherto-^triexl this method of treatment in only three cases, 
which are far too few to enable me to draw any conclusions as to its 

* Vide supra, p. 267. 

• Prof, Hcbra informs me bj letter tbat, in order to favour tbo bcal action 
of tar or other applications, Le still uses ttie bath in cases of various skin 
affections^ keeping the patient in warm water for several hours, or even for a 
itill longer time. In severe burus, although it does not save tbe paiient'9 
life, it alwajB relieves tbe pain which he suffers. Four of these baths have 
been put up in tbe General Hospital of Yienna. 

Tlie detailed accoant of the couttuual bath in the text is taken from the dc- 
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tkertfore content myself with i>omting oat the priu- 
iia application depends, and refer mjr reader* for 
to a special work which will hereafter appear, 
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t has krorable tluin those ot the methods of treatmeai 
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L Dermutitk eonaetififfiU, 



Ut liba iniaBllliations of the skin produced by the action of colrl, 
\ liay be recognised wbich bear a general resemblance to 
okoerred in cases of burns. For the skin i^^ in frost-bitaS| 
vmc* mcrtJy reddened and swoUen, while, in other instances, 
and bulla* are formed ; and in a third class of cases the 
ift dealrojfed, and excoriations or even eschars make their 

rv>ur» taken by these complaints is. however, a pecu- 

l^sUmieuishes them from the inflammatory affections of 

I i«i %^ Wv iW action of heat. For bums^ — at any rate^ tk 

^ U»«— verj' quickly subside, the healthy state 



\ XHfit IMlMk aaai vith a specimen of the apparatus, plnced in 
iUMiIhi df l9^^ It i^ iiUo fiiHy described, and a plate of 

c*.«baJ \« L^;?^"^ i^arious aromatic htrl>8 with dilute spirit* 
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being at once restoretl, except that there remdii portions of the 
epidermis which lias been destroyed. But in the case of frost-bites 
we have to deal with intlammutory action, and its results, long after 
the cold has ceased to be in operation. 

The affections with which we are now concenied are further dis- 
tingtdsheJ by the fact that a certain morbid disposition on the part 
of the patient is a necessary condition of their occurrence. For 
experience shows that wlien several persons are exposed to the action 
of cold at the same time and in the same way, some of them only 
suffer from its effects, the otheri? escaping altogether. 

Moreover, we observe that in some persons an extreme degree of 
cold is not required for the formation of chilblains {Frostbenlcn) on 
parts of the body exposed to its iiilinence. Indeed, even a tem- 
perature not below^ 32° Fahr. may produce a reddened and swoDen 
condition of the hands and feet of young people, or, in other words, 
the appearances of con^elatio* This occurs especially in hot coun- 
tries, in which chilblains are well known to he more conmion than 
in colder regions ; this being due to the fact that the arrangements 
for heating apartments arc generally badly constructed in warm 
chmates, and the rooms themselves ill-adapted for cold weather. 
Moreover, in these countries chilblains often affect people in good 
circumstances, and not merely those who belong to the labouring 
classes, and are consequently exposed to severe cold. 

Now^ we find on investigation that persons, Avhether males or 
females, who are particnkrly prone to these affections are of a 
particular constitution, and in a similar state of health. The 
skin is, in these individuals, of a pale colour, and often infiltrated 
with serum, so that the face has a doughy (gedunscn) appear- 
ance. If the ]^atient is a girl, she suffers to a greater or less 
degree from chlorosis ; while the males are of the so-called 
lymphatic constitution and of lax muscular fibre. Hence it is 
obvious that the same condition, namely, one of oltgamia^ or (more 
correctly speaking) aglohuloshj is to be regarded, in both sexes, 
as the predisposing cause of chilblains, besides being, according to 
my experience, associated with a special tendency to various forms 
of cutaneous disease. That this is really the case is surely proved 
by the fact that the liability to the occurrence of chilblains subsides 
when the bodily constitution of these individuals is altered. Thus, 
chlorotic girls, who w^re always affected with them during autumn, 
when the temperature was not below 43" Fahr., no longer suffi^r 
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from them if their anaemic condition is removed, whether by the 
administration of medicines or by some alteration in their state of 
life, such as their being married or becoming pr^nant. 



Ist Degree. — DermaiUis congelationis erythematosa y Pernio 
(Chilblain, Frostbeule). 

This is an affection of certain circumscribed portions of the skin, 
which acquire a livid red colour and a somewhat tubercular (knoten- 
artig) appearance ; the colour disappears beneath the pressure of the 
finger. Chilblains are attended with itching, or viith a boming 
pain ; they occur especially on the fingers and toes, but may appear 
also on the ears, nose, or other parts of the face, or, indeed, on any 
part of the body which is exposed to cold of some intensity. 
When the temperature rises, and especially when the part is 
exposed to the action of heat, these appearances sometimes undergo 
no change, sometimes become still more marked. Under these cir- 
cumstances the colour of the parts affected is altered, changing from 
a dark bluish-red to a bright rose-red tint. 

With the excej)tion of these slight variations chilblains remain for 
a long time in a stationary condition. They may, indeed, become 
worse at certain periods ; this occurs most commonly in the cold 
season of the year, being, however, sometimes observed even during 
summer; but in that case the only alteration is an increase in the 
amount of redness and swelling, there being no change whatever in 
the essential characters of the complaint. 

In certain cases, however, chilblains do undergo metamorphosis. 
Thus, they may become harder than usual (an Consistenz zu- 
nehmen). In other instances the skin of the part affected by 
them grows extremely vascular, so that they present a very deep 
livid hue. At the same time the cutis becomes more tough than 
before, and the epidennis also undergoes change, becoming thin, 
smooth, and satiny, being traversed by indistinct furrows, and pre- 
senting various shades of colour (schillernd). 

Soinetiines, again, the metamorphosis is of a different kind. 
Under tlic iulliioiicc of cerlain mechanical conditions (such as fric- 
tion or scratching, or the pressure of boots or shoes) changes occur 
in the exuded matters, and either a sero-sanguineous or a purulent 
fluid is formed beneath the ej)idermis, so as to produce a bleb 
or a pustule. Tlic mere presence of such buUee or pustules is 
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attended with pain, which, however, increases when they burst, ex- 
posing tlie papillary stratum of the cutis. This form of the atfection 
is the suppurating chilblain (Pentio ^uppuram^ Erostgeschwiire) . 

These changes frequently lead to tlie cure of the complaint. For 
after the breakiug down (Schmekuug) of the exudation the ulcerated 
surface heals over, and a cicatrix is produced, so that the part can- 
not readily become again hypenemic. 

:Jnd Degree. — Bennaiitis congelationu bullosa. 

Under the influence of a mor^ intense degree of cold we often find 
that bullee are formed, which may be of the size of hazel-nuts or 
even as large as goose's eggs. The fluid which they contain 
may be either watery and transparent or sero-sanguineous. If they 
are not punctured tliey undergo no change for some time, but at last 
break, upon which the tissues beneath are found to be destroyed to 
a greater or less depth. Indeed, when such bullse appear on the 
feet and hands (their favorite seats) the bones are often exposed, the 
soft parts betweeii them and the skin having been completely de- 
.^troyed. The losses of substance thus produced may be considerable ; 
indeed, entire phalanges sometimes exfoliate, their ligaments and 
tendons having previously sloughed away. 

In less severe cases, however, the destruction to which this ulcera- 
tive process gives rise is not so extensive, and cicatrization occurs. 
But even then scars are always left, which interfere to some extent 
mth the usefulness of the part. 

For the production of such effects as I have been describing, it is 
by no means necessary that the part should have been exposed for a 
long time to the action of intense cold. On the contrary, these 
affections may be generated in the course of a few hours, particularly 
upon the hands and feet. They are observed most frequently in 
persons who have travelled long distances in carts during very cold 
weather, mth their feet insufliciently covered, or who havo been 
occupied in clearing away snow or in breaking ice. 



3rd Degree. — DermatUin con^elatmiis escMrotica, 

The affections which com© under this head present different 
characters. In some cases there appear bullie filled with bloody 
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hoped for by both patient and doctor, the want of success is attri- 
buted to the inefficacy of tlie remedies, and not to the fact that the 
cause of the complaint is still in operation. This apphes also to 
those conditions seated within the organism itself, which have al- 
ready been referred to as predisposing to these affections. It is not 
i*i] our powfT to remove these conditions instantaneously, but till 
this is effected the patient will remain liable to the complaints which 
depend upon their presence. It is necessary to take these points into 
consideration before gi\ing a prognosis, as well as in prescribing for 
such cases. 

If we have to deal with a simple recent chilblaiUj affectiag an 
individual otherwise healthy, the mildest antiphlogistic measures will 
be sufficient to relieve or cure the dermatitis, pro\dded only that the 
patit^nt can and will avoid all further exposure of the part to cold 
while he is under treatment, Tlic horizontal posture, the appUea- 
tion of wet rags, the use of frictions with cold water or snow, are 
universally kno\\Ti and approved remedies ; and himdreds of persons 
aflected with chilblains are every year cured by these simple methods. 
1 consider it far wiser to employ treatment of this kind than to 
prescribe leeches, ice-bags, lotions of sal ammomac, or any other of 
the more powerful antijdh^wiic ajeuU, as they are termed. For it 
wiU be found difficult to prove that the application of a leech 
can remove Idood from a part which is hyperajDiic or inflamed, 
without the same qaantity at once passing from the adjaetnt 
tissues into the dilated vessels of the part affected. I should be 
inor€ disposed to recommend the employment of scarifications, pro- 
vided that the incisions are carried to a sufficient depth, for this 
practice does at least effect the destruction of some of the blood- 
vessels which go to the part, and must, therefore, reUeve the tension. 
WTiether or not any advantage is gained by prescribmg lotions 
containing sal armnoniac, preparations of lead, alum, or other 
astringents, uistead of merely using cold water, has yet to be proved, 
I do not at present admit that snch applications exert any beneficial 
action, and, therefore, I always coitJine myself at first to the use of 
wet rags, and continue to employ thi'm as long as they are agree^vble 
to the patit'nt, and until I find that the symptoms of conges- 
tion — the reddening of the surface, the increased temperature, and 
the perverted state of the sensihihty of the part — have disap- 
jKared. 

When chilbhiins have already existed for a long time, or have 
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recommend the^ Emp. Lithargyri Fuscum, or Emp. domes- 
ticum. 

In frost-bites of the second degree, when bullae are present, the 
treatment which I have found most successful is the so-called 
edrotic method, which consists in puncturing the roof of the bleb 
viiih a pointed stick of nitrate of silver, and rubbing the caustic 
firmly over its base. As soon as the eschar thus produced can be 
removed, I again apply the nitrate ; and I continue to use it in the 
same way until the surface of the wound appears clean and covered 
with granulations. This practice has sometimes prevented the ul- 
ceration which follows the rupture of the bulke from extending 
deeply and destroying the tissues beneath. 

When the action of cold lu^ led to the formation of eschars, the 
first thing is to effect the removal of the parts which have under- 
gone mortification ; and when this would be but slowly and imper- 
fectly accomplished by the natural processes, we must have recourse 
to the ordinary operative measures. 

^ Emp, Futcum (Brown Diacbylon). (Minium 8 oz., olive oil i6 oz., 
yellow wax 4 oz., camphor 2 dr.) — ^The colour is given to this preparation bj 
boiling the minium and the oil together, till a brownish-black mass is formed. 
Jourdan, * Pharm. Univ.'— [Ed.] 
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the occurrence of epidemics of tiiis Jisoa^ by referring ihem to a 
special cnntnerif^ns principle. 



I 

I 

I 



Symptoms. 

Sevenil writers Imve tlioiiglit lit to sidmit in erysipelas? (as in the 
exanthemata) dis^tinct periods or stiiges, namely, a gtadium pro- 
flwm&mm, v^ 9i. eruptimm, a st, forHionu, and a st. Jesquamationis. 
Now, it is, of coim^e, undeniable that erysipelas breaks outj reaches 
its iicrae^ and afterwurds declines ; and consequently its whole coorse 
may he arbitrarily divided into such stages. But these do not, in 
the ca^e of this disease, rest on the same finn basis as in tlie 
exanthfinata. They are not drlinite enough in themselves, nor 
ate they sufficiently characterised by special symptoms* More- 
over, the d liferent phenomena do not^ ui erysipelas, follow one 
another in regular order, nor are the divisions which have been 
fixed upon umfonn and of detenninate length, as they are in the 
exanthcmatie fevers. For these reasons it appears to me that I 
may with advantage abstaui from dividing the course of this com- 
plaint into di^stinct periods. 

However, I think it well to arrange the symptoms of erysipelas in 
three groups^ exactly as I did those of morbiMi, scarlatina, and variola ; 
the first of these groups including the appearances presented by 
the skin; the second, the febrile phenomena; and the tliird, the 
symptoms due to affections of the different organs of the body, the 
skin excepted. 

I. Cutaneous appearances, ^-'^Ty9h\i^\v^s generally begins at some 
particidar spot, the skin over a circum scribed space of perhaps 
the size of a walnut becoming shghtly swollen, and of a shining 
red colour. On the application of pressure the redness disappears^ 
and when tlie finger is removed, the part is at first seen to be of a 
yellow hue, but quickly again becomes red. The patient, at this 
time, complains of shght pain or itching. 

In the course of the first twenty-four hours the disease spreads 
to a greater or less extent from the spot originally attacked to 
the adjacent parts of the cutaneous surface, which are now affected 
in a similar way; in other words, erysipelas dili'uses itself per con* 
tiffuum. Thus, at the end of this time it covers a tract as large as 
the palm of the hand, and after another period of the same length 
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it will have extended over a space of double that size. After the 
lapse of seventy-two hours the complaint has generally reached 
a limit, within which it is confined during the whole of its further 
course ; at any rate, after this time it usually remains stationary for 
several days. The redness is now very deep, ^dth a tinge of blue 
or yellow, particularly at the border of the part affected ; the 
amount of swelling, and, consequently, the degree of tension, vaiy 
in different cases, but are sometimes very considerable ; the surface 
is smooth and shining, as if oiled {£ry8ipelas glabrutn) . 

Presenting these appearances, erysipelas reaches its acme when it 
ceases to spread ; it then receives the name of ErysipeUui fixum. 

After this time the tension gradually diminishes, the surface of 
the skin has no longer a shiny appearance, the epidermis becomes 
• again furrowed, and the intense red colour of the part affected passes 
into a darker hue. Still later the cuticle begins to peel off, forming 
lamellae or shreds of greater or less size, and this desquamation is the 
last local symptom of the disease in cases which run the ordinary 
favorable course. 

2. Febrile symptoms. — The appearances of dermatitis above de- 
scribed are generally preceded by symptoms of fever, or, in other 
words, by shivering, followed by subjective sensations of heat and 
elevation of the temperature of the skin, acceleration of the pulse 
and respiration, great depression and lassitude, pains in the joints 
urgent thirst, and high-coloured urine. These symptoms continue, 
with more or less intensity, until the tension and swelling of the 
skin begin to decrease ; afterwards, as a rule, subsiding in propor- 
tion as these diminish, and as the cuticle b^ns to peel off. By 
the time that the desquamation is fairly in progress all the febrile 
symptoms have generally disappeared. 

3. Concomitant symptoms. — In many cases of erysipelas these 
are altogether]wanting, the tongue being clean, and there being a 
complete absence of nausea, vomiting, diarrhoea, and every other 
sign of disorder of the digestive tract. But in other instances, and 
sometimes even in mild forms of the disease, symptoms of a trifling 
gastro-intestinal catarrh (Gastricismus) are present, or signs of slight 
^rebral irritation or pressure, or, lastly, such as point to some affec- 
*W)ii of the circulatory or respiratory organs. 




The exudation which causes the swelhng in this disease is not 
always diffused uniformly throughout the tissues of the integument. 
For in nome cases a serous fluid is poured out beneath the epi- 
dermis at certain points^ and forms vesicles or buUse of more or less 
size, the ordinary form of the complaint being thereby converted 
into no Etysipeiasvemcidosum or E, hullosuuu The fluid contoiued in 
such vesicles or bullae is largely albuminous^ and has always a 
neutral or feebly alkaline reaction* When examined microscopically, 
it is foundj from the very first, to contain a few pus-cells. 

These vesicles or bullse are liable to various changes. Sometimes 
they burstj whereupon their contents escape-, their roof of epider- 
mis sinks iwj aud brownish scabs arc funned. In some cases, 
however, the whole of the fluid contained in these vesicles or pus- 1 
teles dries up, with the epidermis which covers them^ into crusts 
more or less thick, wliich are cast oft' when the rest of the cuticle 
undergoes desquamation* In other instances, agaiuj the serous 
fluid, at first transparent or yellowish^ becomes turbid, like whey, 
and afterwards straw coloiu-ed* It is, in fact, converted iiUo pus, 
as is evident not only from its appearance, but also from its con- 
sistence and its more decidedly alkaline reaction, as well as from its 
microscopical characters. This form of the disease is the En/stpelas 1 
pU8tulo8um ; and, when the contents of the pustules have dried up 
so as to form thick crusts, it constitutes the Er^aipelm cruHomm 
of the older writers.^ 

The E, vesiculosum^ E. bulhsum^ and E. jymfulomm^ frequently 
occur in combination, or are developed the one from the other in 
the same patient* Thus, the affection may begin as an E, glabrum^ 
and become successively vesicular^ bullous, and pustular, without 

* I cannot but avail myself of lliis opportunity of drawing atfentlou to 11 le 
fact that our forefatliers incorrccUj applied tlie saaic names {Efynpefas put' 
fniostim, E. eru»tosum) also to cases of acute eczema. Ag^aiii,lhe term Erysipeias 
anomalnm (wilder Rothlauf) was used bj ibese writers for the Eczema impetigi- 
nosvMt parlicularlj when it aifected tlie face and took a more clironic course. 

According to the definition of erysipelas wbich I have given, it is, of coursej 
obvious that such affections do not belong to this diacase. 
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aDtl generally undergo exacerbation each time that the complaijit 
spreads to fre^^h regions. Jloreoverj the whole cliaracter of the 
disease ' and the course which it takes are far more unfavorable 
than in the ordinary form of erysipelas; indeed, this migratory 
variety terminates for the most part fatally^^ 



3, In regard to iU seat. 

Any part of the cutaneous surface may be attacked by erysipelas ; 
indeed, we find in books descriptions of ca^es in which the whole 
body is said to have been affected by this disease. It was to tliis 
rare affectionj the Er^nipelus univermle, that the names Ilieropyrt 
Ignis mcery Ignk Saacii Ignatiij were especially applied. But, as 
a rule, erysipelas ia confined to some particular region of the body. 



I 



I, Ergsipela^ faciei, — ^Of the local forms of this complaint, that 
affecting the face is certainly the first in order of frequency. It 
generally begins on the nose or forehead, and afterwards spreads in 
all directions. For the most part, however, it does not extend be- 

^ In giving an account of the migratory tariety of erysipelas I cannot avoid 
referring to tlie form of inflammation of tbc skin generally known under the 
name of abiorbent in/ammadon (Ljmphaiigioitis), In fact, the only difference 
between this affection and that which I have been describing is thtit ab- 
sorbent inflammation is less intense, and is confined to Ihosc parts of Ibe skin 
beneath which He the larger subcutaneous vessels, and, consfquenlly, the Ijnipha- 
tics also. As is weti known, this disease may arise from some slight wound, 
or from an ulcer or abscess, or even a mere pustule or cjtcoriution, seated on 
one of the upper or lower limbs. It consists in the formation of striee, the 
breadth of a finger, and having a rose-red colour, and of smdl raised swellings 
(kleiner wuUtiger Elevalionen), These appearances follow the course of the 
vessels and nerves, always advancing towards ttie trunk from the distal parts 
of the hmb. The red colour of the lines is sometimes interrupted at certain 
points, reappearing, however, higher up, in the form of maculae. These striie 
citend upwards as far as the nearest absorbent gland^ which likewise becomes 
swollen and tender. Indeed, pain is also produced by pressure over the red 
lines themselves, at any part of their course. The presence of absorbent in- 
flammation on any one of the limbs generally prevents the part from being used 
by tbu patieut, for every movement of it gives rise to very severe pricking 
pain. Like the erratic erysipelas, this affection, when it subsides, leaves either 
deposits of pigment^ of abscesses of greater or less size, or indurated cord-liko 
elevations. 
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yond the face, so that it may be named an Erysipelas fjeum 
faciei. When this is the case the affection is limited above by the 
scalp ; in the opposite direction it extends downwards towards the 
laryngeal region; while its lateral boundaries are formed by the ears, 
wliich are reddened and swollen, and project outwards from the side 
of the head. The eyelids are very ocdematous and swollen^ and can- 
not be opened, and the conjunctiva is often involved. The skin of 
the nose is tense and shining; the lips are so much swollen that they 
cannot be closed, and, consequently, the tongue becomes dry, and 
there is a continuous flow of saliva and buccal mucus from the 
mouth. 

When erysipelas of the face, from being fixed, becomes migratoryi 
its extension generally escapes notice for a time, because it occurs in 
the direction of the scalp, where its discovery is interfered with by 
the presence of the hair. But, as I have already stated, the patient, 
under these circumstances, complains of severe pains in the head, in- 
creased by pressure, and even by the contact of a pillow ; and this 
should draw our attention to the fact that the disease is spreading. 
It is only when the affection has passed over the top of the head and 
reached the back of the neck, that the sharply defined reddening of 
the skin is again to be seen. 

Erysipelas of the face, whether fixed or migratory, is not, how- 
ever, necessarily so extensive as I have described it. On the 
contrary, it is often confined to the cheeks, or even one cheek, or to 
the neighbourhood of the forehead, the ear, or the lower jaw. In 
some cases no local disease can be detected as the cause of these 
circumscribed forms of the affection. But, for the most part, they 
evidently arise from some local complaint, such as eczema or lupus 
of the nose or lips, periostitis, deeply seated abscesses, or caries or 
necrosis of the bones. There is also one variety (the Erysipelas 
odontalgicum) which is set up by caries of the fangs of the teeth, 
while another (the Erpipelas otalgicum) is caused by disease of the 
external auditory meatus, or the neighbouring parts. 

2. Erysipelas mammarum, — This is an erysipelatiform dermatitis, 
which is generally secondary to abscess of some subcutaneous struc- 
ture, especially the mammary gland. Like the affection last de- 
scribed, it also may be either fixed or migratory. 

3. Erysipelas umbilici. — This is a not uncommon disease of newly 
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born children, arisiug froui^ aud being kept up by^ suppurative 
action occurring at this spot. It, too^ may be stationary, or may 
spread to adjacent parts, 

(4) Erysipelas genitulium, — This disease iniiy be met ^ith in 
eitlier sex, and presents tlie ordinary symplomSj but ref^uires to be 
si>ecially distiuguisUed from the acute forms of eczema, which oceupy 
the Mine ]>nrts, Tl most coiiimoidy appears as a metastatic affection 
in the course of one of the exanthemata. 

(5) Eryiipelai extrcmUaium, — This also is sometiraes due to the 
formation of metastatic deposits in cases of general pyEemia, and 
ir« sometimes secondary to ulcers, or abscesses seated in the sub- 
cutaneous areolar tissue, or to wounds or other injuries. Its symp- 
toms differ in no respect from those which have been described as 
belonging to erysipelas in general ; and it may either remain con- 
fined to the spot originally attacked by it, or becoaic migratory and 
spread to the neighbouring j>arts of the cutaneous surface. 



Diatom. 

It is not possible to draw strictly a Ime of distinction between 
erysipelas and the affections which some have described undei" the 
names of erythema, inflammatory oedema, and idiopathic dermatitis 
(using this last term in a sense different from that in which I have 
employed it). For, in practice, we see many cases in which these 
conditions pass one into another, or are present simultaneously. Yet 
we can, in general, state what symptoms are most characteristic of 
erysipelas; and, in most instances, wc can distinguish these from 
those of the other diseases I have named. The most striking charac- 
ter of erysipelas is, undoubtedly, besides the reddening and heat of 
the part affected, the existence of considerable swelling ; for in the 
mere erythemata no great amouEt of swelling is ever observed, 
whereas both the other symptoms to whicli I liave referred are 
present. Again, the course and duration of these diseases are very 
different* The erythemata la^t but a short time, and, uhen they 
subside, leave behind no morbid changes in the skin, being followed 
neither by des(|uamation nor by pigment-deposit. On the other hand, 
a much longer period is required for the development and involution 

22 
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^M>|jHTnentj but also of the occuirence of vesicles^ buUfflj and pus- 
tuleSp Moreover^ the tissue of the true skin is often reduced into 
the smallest possible bulk (wird auf ein Minimum reducirt) by the 
amount of exudation which is formed, and the hair^sacs are com- 
pressed to such an extent that the hairs fall out when the inflam- 
mation has subsided* 

According to the investigations of Andral and Gavarret, the blood 
of patients suiiering from er)^sipelas contains an excess of fibrin, but 
le^ than the normal proportion of blood- corpuscles and of fixed 
salts. But the result* which they obtained were not t^ufficiently 
constant to he of any great seientilic value. Analyses of the blood 
under any circun^stances require to be perfonned with gn*at care ; 
and more than usual accuracy is needed in such a disease m ery- 
sipelas, which may arise from such varied causes, both internal and 
external to tlie body* 

It is only in those cases in which the eruption did not disappear 
before death that the stasis of the blood can be demonstrated in ex* 
amining the bodies of those who have died of this disease* The cause 
of death is fomid to be either an ancemia, resulting from the extent 
to which the inflammation of the skin Imd spread^ or some patho- 
logical change due to the morbid condition of the blood (Blutkrase)i 
to which the disease itself owts its origin. It wiU also be readily 
understood that exhaustion of the nervous system may give ri^e to 
the fatal termination, particularly when the affection is very exten- 
sive. The immediate cause of death is either a congestion and acute 
ccdema of the brain, or a meningitis, or an h}^iosta(ic engorgement of 
the lungs with pulmonary cedema, or, again^ an ojdema of the glottis 
due to the inflammation having extended to the mucous membrane. 
Moreover, pneumonia, pleuritis, j>ericard!tis, or even peritonitis or 
enteritis, is sometimes found on post-mortem examiJiation in these 
cases. The blood is fluid and of a bright red colour when death 
occnrs while the disease is at its height ; but if exudation lias been 
poured out in large quantity before the fatal termination, the blood 
is found to be in an inspissated condition (im Einilickungszustande)* 



Etiology* 



The causes of erysipelas may, in general, be divided into the 
e^iemal or local, and the intemaL Their action may be intcnaifled 
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by a predupmtion (Disposition) to the disease^ dependent on the 
existence of conditions favorable to its development. These pre- 
disposing causes, also, may either be external to the patient, or have 
their seat within his body. 

(i) Among the local causes we have to enumerate certain pre- 
existing diseases, in which the inflammatory action is liable to extend 
to the skin, and so an erysipelas is produced. Under Hiis head 
faU— 

(a) Various infiammatory affections of deeply seated parU, which 
are connected with the skin either by continuity of tissue or by vas- 
cular communication. Among these affections may be mentioned 
periostitis, caries, phlebitis, arteritis (for instance, the arteritis mnbi- 
licalis of infants), lymphangiotis, and adenitis. 

(i) Certain diseases in which the cutaneous tissues are exposed 
to the heal action of pus. The affection due to tins action has gene- 
rally been included under the name of purulent absorption (Eiterre- 
sorption). In reality, however, it resembles the red ring {areola, 
Entziindungshof), which arises when the contents of a vesicle be- 
come converted into pus, and which is due to the action of the 
puriform fluid. The areola of such a pustule is, in fact, quite 
analogous to the more or less extensive erythematous blush which 
makes its appearance round any part which is the seat of suppura- 
tion or ulceration. For instance, we often see erj'sipelas produced 
by an inflammation of the nasal mucous membrane ; and we have 
the so-called erysipelas oialgiaim, secondary to ulcerative inflamma- 
tion of the external auditory meatus, and the erysipel<is genitalium, 
which appears in women as a result of diphtheritic or aphthous 
affections of the vulva. So also an erysipelatous inflammation of 
the skin dcvelopes itself round ulcers or wounds when the pus which 
they secrete is not allowed free exit ; and the same thing is observed 
at the periphery of any pustular eruption (such as eczema or lupus) 
when the pus happens to accumulate beneath the crusts. In all 
these cases the dermatitis is set up by the local action of pus on the 
parts Avith which it comes in contact. 

(2) The internal causes of erysipelas are far from being as well 
known to us as the local causes, of which I have been speaking. 
They include, however, certxiin changes in the blood itself, which are 
partially described as being 7;/ifo^f«//c, septic, or pyamic. Indeed, a 
condition o{py(Bfnia — due to an infection of the circulating fluid by the 
absorption of pus or some organic matter, or even of tissue-elements 
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.in a state of putrefactive fermentation — is probably the fundamental 
Inse of erysipelas in most instances, if not in every case. In sup- 
port of this opinion, I may refer to direct rxi>eriments, in which pus 
and various putrid matters have been inoculated from mthout (as, 
for instance, in cases of vaccination with unhealthy lymph), and 
to tlie results of the absorption of certaiu animril poisons, such as 
the conta^ous principles of gknders and of the ^' Milzbrand,^' the 
poison of serpents, the post-mortem room virus, &c- 

Among the predhposing causes of this complaint are enumerated 
arthritis, chlorosis, scrofulosis, and certain diseases ; and, lastly, the 
having been before affected \rith erysipelas. 

Dr. Carl Ilaller, Primararzt in the Genera! Hospital at Vienna, 
has sho\^7i by statistics/ based on obsen'ations carried on for ten 
years in that institution, that this disease is of more frequent occur- 
rence during the months of April, May, October, and November, 
than at other times of the year. 

It is, moreover, incontestable that at certain periods the following 
diseases are all unusually common : viz., erysipelas, erythema, herpes 
ssoster, herpes Iris, furunculi, irdlammations of the cellular tissue, 
and whitlows (Panaritien) . At these times, also, wounds are apt to 
take on an unhealthy action, and are often attenrled with gangrene or 
(UpHheriiu cutanea^ Those who are fond of such expressions may, 
if they choose, account for these facts by ascribing them to a genim 
fpidetnicus, or to a const Hutio ert/sipelaiom* 

The view held by the older physicians, and even by some of those 
of the present day, tliat iorths ga^irica, catarrhal diseases of the 
intestinal canal, and hepatic affections are among the causes of 
erjsipelas, evidently arose from a mistake. As I have already mm- 
tioned, a yellow colour is often seen at the edge of the red patches, 
and also on the patches themselves, when tlie redness has been 
removed by the apphcation of pressure. But this yellow colour 
ia due, not to the presence of biliary pigment in the blood, but to 
the same cause as the redness, namely, to the colouring matter 
of the blood itself. So, also, a furred state of the tongue, a loss 
of the natural relish for food, vomiting, diarrhtea, &c., are 
not symptoms special to diseases of the digestive tract and the 
liver, but, as is well known, may be due to general morbid con- 
ditions, affecting perhaps the blood alone, or even to cerebral or 

* 'Die Volkakrankhctten ia ibrcr Abbangigkeit von den Witterungsver- 
lialtAisseiW' &c., Wica, ISCO, 
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phoi% collodion^ and oil. Some have ascribed specific effects to 
inimctions with lard^ or to the use of nitrate of silver painted over 
the part ; and vesicants, and even the actnal cautery, have found 
their advocates. Theiij the so-called specific system, introdoced by 
Hahnemamij came into vogue; and^ without knowing it, those who 
practised this method really employed a very simple, and (one may 
even say) an expectant treatment, of which the rtsults were not less 
favoraljle, if indeed they were not more favorable^ than those pre- 
viously obtained* 

Priessnitz, again, and his followers advised the application of cold 
water both in erj^sipelas and. in «very other disease, and have carried 
out this treatment with success. 

All of these methods have, in fact, been attended with rei^ults 
which are very much the same. Wliichever of them may have been 
employed, the majority of the patients have recovered, but some 
few have tlied ; and in each case the per-centage of deaths has been 
the same. Since, then, experience does not pronounce in favour 
of one rather than another of the various modes of treatment 
which have been extolled by different writers, I prefer one which 
is simply expectant. 

So various, in fact, are the symptoms which arc observed in 
CAses of erysipelas (and these varieties may probably he traced to 
differences in tlie cause of the disease), that there cannot, properly 
speaking, be any question of a upecijk treatment. Hence, in ex- 
pressing an opinion that the expectant method is the best, I am far 
from wisliin[7 to exclude the employment of remedies for the relief 
of particular symptoms. Indeed, a point on which I would parti- 
cularly insist is that, in managing a ease of erysipelas, we must 
always distinguish between the treatment of the cutaneous affection 
and that of the various symptoms by which it may be aecompimied. 
This symptomatic treatment must be based on general principles 
now admitted ; and, therefore, no detailed description of it is 
required. It is only in considering wlmt remedies should be em- 
ployed i(\ counteract the affection itself that I shall base my opinions 
directly on the view which I take of the nature of erysipelas, as 
being essentially an intlamraation of the skin, 

When any other port of the body is inflamed, the procedure which 
we adopt consists of what h termed the antiphlogistic melhod (der 
antipljlogistisehe Apparat) ; and when th skin is the seat of inflam- 
mation, this mode of treatment is peculiarly applicable, because we 
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are in this instance able to make our remedies act directly on the 
region affected. Now^ in speaking of aniiphlogUiie agents I do not 
mean venesection^ leeches^ cupping, scarifications, and the like. All 
these I regard as being in this disease superfluous, if not injurious ; 
and cold is the only antiphlogistic agent to which I have recourse. 
Thus I cover the reddened, hot, and swollen patches of aldn with 
rags dipped in cold water and afterwards well wrung out; and 
upon these, if necessary, I place a caoutchouc bag, or a bladder, 
half filled with small pieces of ice. These applications are continued 
day and night, uninterruptedly, until the tension, pain, and heat of 
the inflamed parts have subsided, which generally occurs within a 
period of from two to four days. 

I do not find that when cold (Eisumschlage) is employed in this 
way, there is any liability for the erysipelas to disappear of a sudden, 
or to undergo metastasis to any internal organ. The patients them- 
selves speak of this mode of treatment as being very agreeable, and as 
removing the annoying sensations of tension and heat in tJie part 
affected. In fact, they state that the complaint is relieved, in a 
marked degree, by the use of cold applications. 

Besides employing cold in the above-described manner, I have 
frequently used with advantage the blue mercurial ointment, espe- 
cially in the migratory form of erysipelas. I have then had the 
ointment spread on a piece of linen, and have laid this upon the 
inflamed spot, so as to be accurately in contact with every part of 
it. Outride the linen I have placed (as usual) compresses first 
dipped in water, and upon these, again, a bladder containing ice. 
Should the spreading of the disease continue in spite of this treat- 
ment, I cover not only the parts recently attacked, but also the 
healthy skin beyond, over a space of two fingers' breadth, with 
linen smeared with mercurial ointment, and outside this apply cold 
as before. 

At the same time, T never omit to examine carefully the parts in 
the immediate neiglibourhood of the surface affected with erysipelas, 
in order to detect, if possible, its cause. It frequently happens 
that this may be recognised in some small pustule placed close bv, 
or, i)erhaps, in an eczema (especially an eczema of the nasal fossae), 
or in a deeply seated abscess, or a swollen gland, or some previous 
ciitiUK^ous affection. "When this is the case, a suitable treatment 
niujt, of course, be at once applied to the disease which thus formed 
the starting-point of the erysipelas. Above all, the accumulation of 
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pus at this spot must be prevented by tlie use of emollient cat^* 
piasms, by rubbing the part witli oil^ and by tlie removal of any 
crusts wliich may be formed; and, in some casesj it is advisable to 
destroy the purulent focus (den Eiterberd) by the direct application 
of nitrate of silver. 

When the cold has been employed for some considerable time, it 
often happens that the part becomes numb and devoid of feeling ; 
ill other words, ansesthesia is produced. Under these circum- 
stances^ the patient is naturally unwilling to continue the cold 
applications ; and they should, tbereftire, be left off for a time, until 
the return of heat and pain in the part makes them again acceptable 
to him. 

The plan of treatment above described is one which I can conscien- 
tiously recommend for adoption, in most instances. I can declare that 
it is always perfectly karmUis, and that it is in the majority of eases 
very valuable, from its sootlung the patient and reliemg the pain 
which he siitrcrs. But I must, at the same time, acknowledge that, in 
some mild furms of erysipelas^^ there is no necessity for the appUcation 
even of rags dip|)€d in cold water, atill less of blue ointment, or 
bladders containing ice. In these cases, a purely expectant method, 
without the employment of any local remedy, will effect all that is 
desired. 

As I have already stated, the internal treatment, in cases of 
erysipelas, should be purely symptomatic. Yery often, all that is 
necessary is to act upon the imagination of the patient and his 
friends. The result will be much tlie same, whether, on the one 
li'iud, we give the Decoct. Altlieai with Liq. Amm, Acet. (as some 
recommend), or cooling drinks, containing the Aculum Ualhrl^ or 
dilute phosphoric acid, or lemon juice, or the Folio Riveri ;* or 
whether, on the other hand, we simply allow our patient to drink 
cold water. We should always avoid prescribing energetic remedies, 
such as emetics or purgatives, which, indeed, are admissible only 
when there is decided constipation, or when the stomach is over- 
loaded. 

* Tbis Is the Aciduu Sitiphttrkum Ateoholuatumt or the " Eau de BaM.'* It 
18 made iij mixiog equal parts of strong siilpUuric acid (66 degrees) and of 
rectified spirit (^6 degrees). The alcoliol is added gradually to the acid ; the 
mixture is left for a week, and is then poured off into a stoppered vessel* 
Jourdan, •Pbarm, Univ.* — [Ed.] 

' This is an effervescing mixture, made^ for the most part, with carbonate o. 
potaaa and citric acid. — [£d.] 
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^ Fmscnnack .nftM^iMjlri of the skin.) 



▼:el im iiHffiftj- EL usbanms^uL s&eszztE tiir v^xik tlnckness of 
-ne mormiisnL JnoL «» wsLr dcvx tD liie deepest stnia of the 
mt tAbl JL'viftittE f«*5c ^le n^bexUDmBs finr mmj molir 
TVp TTTir a: mase s oczin^ied far the fcJloriiig 
rnacmsHS.' — ^T!if ?soxi9e i ls» Lrkl: ihia in orsipdis, bat 
aznziic if frnrrcy i&i5;sn3E)2 ir lie ^ubwi. cf the finger. Tlic 
<<rTT, ifer "dfcf caccmcsnDf rf ib* ne&iess, £5p2iT-5 i deep jelloir 
rzunnr. !5if yrtZbnr ir iri? ifftrDaE i« rrmiAible not so much 
3:e 33 *^>M!ii sf 5ir ibf £mc di^ree of frmness: and indontion 

i»f!asiil;r roif ix iirCif cosine. It ODes not often subside and 
'ffrrrrrun* rjdif j^isr^rpDjE of i5i* effisfed manos : on the contrair, 

r rj<.x~t5 f:c :bf tl'.'s?: jan z: :}if fora&tfc-n of abscesses, or the 
jr->:n.:^':z: :: 'It y-ijr. \j >l:z^rirr. I: riay, however, present 
:*s:l: n I rir.:::: ri-m, iDi nij ievrlrpe hself from an acute 
.ijicz::- 1-5 -jrr L:-:-r. FLt-riz^cirr , zr be secorrJarT to various 
:r"ij:e:c5 i-5--:":::i:>. ;.r:':zx vli:!: sre erzeaia and prurigo. More- 
."^rT. T. ^Lj iTTeir S5 i> r:>::L: :f disease of the cutaneous veins, 
> jLi: :!■:" :l't >:iJTizi£:-p:iz:: :: ihv >:»-caiIed rj ricose ulcers, 

r'::l:-.m:i::'-5 iziizinsr::- :n :ho act^c form sometimes affects 
>rz,.Cl 7or:::i:5 :f :br siin ci^j, in which case the morbid appear- 
i^.-^'-f rr:«." ->:•.: Vj :: sre rerziei fi-'ntuctiiL In other instance?, it 
iTT-v-vks l/.rrr :r.i.::> :f :le skfr. constituting the disease known by 
vurctvz? iLzitr ::i: nrrjiie cf pseud o-cTvsipelas (Rose mit Gangran, 
JT^rrrz^n — Xrcrose drs Bindegt-webe?). 

The svnn^toais of hc-xh the circumscribed and the diffuse varieties 
of the aou:e ph-ogmonous dennatitis mav be included tmder the 
f. *!s wir.iT desonption : — The first symptoms of the disease are 
ct" norillv subjective sens;uions, the patient complaining of pain in 
ikv.r.e nviv^n of the boily, increased by the application of pressure. 
At this time wo change is to be seen in the colour of the spot 
affivttnl, but some part of the skin, of greater or less extent, is 
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frit to be indurated, the hardness being sometimes circumscribed, 
sometimes diffused. A day laterj a bright-red blush begins to 
be perceptible, appenring, for the most part^ fifs^t on the summit of 
the elevation felt by the touch. Thii? blujsh at once Fprt^ads not 
only over the part which is indurated, but also beyond it ; and the 
swelling, redness, and pain now increase from hour to hour. The 
subsequent course of the disease, howeverj is not in aU cases the 
same. Sometimes, after the lapse of a shorter or longer time, according 
to the extent and severity of the affection, the redness and the indu- 
ration subside ; the pain then diminishes, and, at length, all that 
there is to show that a dermatitis has existed is that the epidermis 
peels off in greater quantity. In other cases, and far more fre- 
quently, fluctuation is after a time perceptibk^ at the scat of the 
disease, and becomes more and more distinct, until, at length, the 
pus which has accumulated is enabled to escai>e, by the skin over 
it becoming softeneJ, or sloughing. The contents of the abscess 
having in this way been discharged, its interior is exposed to view, 
and wc then sec a white, or whitish-yellow, firmly adherent mass, 
formed of dead connective tissue. This slough k of greater or less 
size, according to the extent of the original inflamraation. It some- 
times forms a continuous massj and may then he of large size; 
while, in other instances, there are several distinct sloughs* ITieae 
white or whitish-yellow masses of areolar tissue afterwards become 
detached from their bed, and are extruded. As soon as this has 
occurred, the amount of pus formed begins gradually to diminish, 
the walls of the abscess fall in, its base becomes covered with 
hoahhy granalations, and the part heals. A cicatrix of greater or 
leas size is always left in these cases. 

The pathological process I have been describing, when confined 
to a small spot, produces the affection which is termed by Fuchs the 
Thtjma (Entzundungsgeschwulst of certain writers), but which is 
known to most medical men under the name of the Fumnculns 
(Furunkel, boil). This last term is the one to which I give the pre- 
fen»ncc, and I do not atlmit the existence of any lUstinction between 
the Entzundungsgeschwulst (inflammatory tumour) and the furun- 
cuius. I shall give in detail my reasons for holding this opinion, 
when I come to discuss the etiology of the phlegmonous inflamma- 
tions of the skin. 

The distinctions bt*tween the various forms of furonculi to which 
Alibert and others have drawn attention an* also of very little ira- 
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portance. As I have already stated, the phlegmonous inflammation 
of the skin is sometimes con&ned to a small spot not higger than a 
leatQ or bean, while in other instances the part affected is as large 
as a man^s fist ; but there is no essential dilTerence in the nature or 
coarse of the disease in the two cases* There is, therrfore, no 
real necessity for distinguishing between a '^ follicolar fnrunculus" 
(Follicular-Furunkel) and a " fnrunculus of the areolar tissue" (Zell- 
gewebs-Pnmnlcel), merely on account of their difference in size. 
Again, different epithets have been given to furunculi, according to 
the way in which the pns is discharged. If the roof of the abscess 
is penetrated by its purulent contents at a single point, the affection 
is termed a P, simplex ; if at several spots, it receives the name of 
F* vespajus ; while, if the pus is allowed to escape only through a 
small fissure, it is called a F* panulatua. But these differences are 
by no means so important as to render it necessary that divisions of 
the fnrunculus should be founded upon them* 

The following, then, is an adequate definition of this affection : — 
A furunculus is a circumscribed phlegmonous inflammation of the 
skin, terminating in suppuration and in the formation of an abscess, 
but not in gangrene of the roof of this abscess. 

When gangrene of the inflamed part of the skin occurs, we have 
to deal, not with 2L/urunculuSi but with an anthrax. Thus the anthrax 
or carbuncle is a swelling of a fiiruncular character, but presenting 
the essential peculiarity that its roof undergoes mortification. The 
api>earance8 in this affection are not always the same* Sometimes 
the surffjce assumes a blui.^h-black colour, and a bleb is formed by 
the elevation of the epidermis ; or the integument is penetrated at 
several distinct points by the sloughing connective tissue, so that, 
, when this has been extruded, the part affected presents a sieve- 
like appearance. But, in other instances, the whole skin, including 
both the derma and the cuticle, softens down into a discoloured pulp ; 
or, lastly, the integument and the gangrenous connective tissue 
beneath dry up together into an eschar of a brown or even a black 
colour, and as hard as leather. 

The further changes in an anthrax consist in the detachment of 
the tlifferent sloughs of connective tissue, exactly as has been de- 
scribed in the case of the furunculus. The c^ivity which is thus 
produced is more or less extensive acconling to the size uf the 
sloughs ; it becomes flUed up by granulations, and heals, leaving 
for the most part a very distinct cicatrix. 
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Such are the local cbinges which occur on the cutaneous surface 
in these affections- But^ besides these, general symptoms are in 
most instances present. These are most marked in cases of cai*- 
bunele, but they may be observed even in furunculosis, especially when 
several boils appear simultaneously. Thus, severe febrile disturb- 
ance, with shivering, often precedes an attack of one of these form,s of 
phlegmonous dermatitis, or sets in during its course ; and among the 
other concomitant symptoms may be mentioned headache, loss of 
appetite, a furred tongue, tlryness of the mouth, and nausea. IVhen 
the progress of the case is favorable, these sjTuptoms subside as soon 
as the gangrene has reached its limits, and from this time the local 
changes form the only indications of the disease. It is, however, to 
be stated that these afiections sometimes have a fatal issue. ITiifi 
occurs, for instance, when the gangrenous action does not become 
limited, but goes on spreading from point to point. Moreover, even 
when the extension of the sloughing has ceased, the death of the 
patient may be caused by exhausting suppuration, or may result 
from purulent absorption and pyteniia, or be due to the aggravation 
of the general morbid condition or dyscrasia, wliich itself gave rise 
to the formation of the anthrax or furuncuh. In these t^aaes 
pustules and furuncles of various sizes are often at first the only 
symptoms, and for a considerable time nothing occurs beyond the 
repeated formation of boils. But sometimes, even from the com- 
mencement of the patient's illness, small ant braces appear, which 
take the ordinary course till at last a large carbuncle arises at some 
part of the body and puts an end to his existence. 

These forms of phlegmonous inflammation of the skin, described 
as forunculi and anthraces, may be either sporadic or endemicj or 
even, according to Fuchs and other writers, epidemic. 

Fumnculi sometimes occur, sporadkaUy^ in i^ersons who are in 
other respects healthy, conconiitant symptoms being tlien alto- 
gether absent* In other cases they are secondary to some one 
of the chronic dermatomes attended with itching (such as eczema, 
scabies, or prurigo), or arise from the irritation produced by pedicttli 
tmiitneniorum. Again, they often occur singly, the one which first 
appears being followed by no others ; but sometimes several of them 
make their uppcamnce together, and fresh one« keep breaking out 
for a very considend)le time. 

Thus, then, both the furxmculi and the anthraccs are naturally 
divided into two groups — the idiopaUk and the symptcmalk* 
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cciLfrinniciiai 'h5cri*=r. :_ xinch :he zame :( /Ttn^i'.ru .*.* xar -t- 
gi^n with idvuzraszv. f-rr :he use ."f -his rem series :■: hsr-jii^^sL 
the cases in which repe:i:ec jarbrrak* cf riTvizcuh Liiniir trviii 
those ia which their JirTreamce is mervlT iccicentil. 



^'^ these constinitioEal forms :£ r^imncalosi* mij be a^scciatetl 
^•'^■^ *lisease« which are ca-»ist:J ly Jiiiir.ii .'■:r.-.»^!j. £r>;::g rise 
*' P>w%mQiu)iis inflarnxoadoxi 01 the skin. These distasts art — 
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I, Glafiders, II. The pmtuUr affedtoH produced by the cadaveric 
poimn. III. ^h.^ puHula malujnn* 

I. The disease known as glanders {Rotzkrankbeit^ Mahtismus of 
Fach^j Morve et farcm of Eayer) presents the following charaeters ; — 
The first symptoms of it are ptiiu^ in the jfiints and shivering, which 
are followed either by an emptiuu of pustules alone, or, in addition, 
by the formation of certain Lard lumps resembling furmiculi, isolated 
from one another and of a red colour. Moreover — sometimes in 
association with these cutajieous atfectionsj sometimes apart from 
them — patches of the skin are found to be of a variegated blue and 
yellow huPj and to have become indurated and the seat of extensive 
hfemorrhage ; and large deposits of inHaminatory exudation in the 
tissues of the integument are formed at the same time* These 
morbid clianges are all pretty rapidly developedj and are accom- 
panied by continued febrile disturbance, or even by cerebral symp- 
toms* Pneumonia, likewise, sometimes arises in the course of this 
disease, which, ahnost without exception, terminates fatally. 

In some instances, glanders, at its commencement, resembles small- 
pox ; and it often happens that a patient softering from the former 
complaint is at first supposed to be affected with the latter; the 
eruptions of the two diseases (in reahty very similar) being con- 
founded by medical men who have had but little experience, or bave 
made only u hasty examination of the case, Jloreover, pain in the 
back and cerebral symptoms may belong to either of these complaints. 
But the careful observer cannot mistake glanders for smallpox, on 
account of the presence of the more extensive circumscribed patches 
(the scat of inflammatory exudation due to the phlegmonous derma- 
titis), and of the widely diffused liffimorrhage into the skin, giving 
certain parts of the surface a c!mmcleon-like play of colonrs. 

Equally different are the appearances found in the dead body after 
these diseases. As is well known, the pustules of variola remain 
after death, appearing flattened, and being imbedded in the substance 
of the cutis, filled with a whitish-yellow fluid, and evenly distributed 
over the whole surface of the body; and the skin between these pus* 
tules is found to be in a healthy state. Now, in glanders, the hard, 
yellow or livid patches above described remain unaltered in the dead 
body, and present the same appearance as during the life of the 
patient. But generally no pustules are to be seen, those previously 
observed having by this time subsided, or having been destroyed. 
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Iatx^. liiid fpou, iiowever. ippeir ?can. 3f» 'iearii in caws ;c 
i;:.i:iiiftrs, xad, irAetii. irer ill ia**adeg ia. which. 'iecompcsTricn sea 

iii f^rij. Waea :iie pact: ilea wjiica are ::he aeac of innltradca i?* 
ni: irito, riii^j are himi co b»* dlloi wirii x Jirvt qjianiicj or cLifi 
biOorl. Tte muccuj memhnnes ct :ae iircai:, the niksal padsago. 
anil the 'jSinr^x are ai-sj inTirJiblj i5»f:ted ia. rh:,-* «iiaeau3e. 

lb was at one rime believed ihat zLiaderi 'ieveiop-ea itaeii in 
h'l/fiAr. heirji'! oniy when :hev hiive hee!i ii^tV^ bj siamiereti tjrses. 
B'U, ::; the cr,ar**! of the List lew jears, it Lad been pr^jveii fc^vccii i 
floabt that it i.i '^ai-e p';^?:bLe f-.-r a ir.an to be infected with rhi* 
compUiat bv mer^lT li-rji^ and ?leeping ia. a stable cn-anaiziinir hoc«i 
afferrril with it, or hj havir-^ to do with the can:asi«es ci ^h*- 
eaafti laimaLs. Ia<ieeil, it appears that gi.ir.ders Is ^a ccnmiaiilcatcd 
in TT-fj^ ca.*es, and that it comparj-tively seldczi arise:* frcni a bite. 

H-jwever, thoii^h there can be no liuestion that this disej:>e is 
raa.^ed solely bv the transference ot the special coatagiooa principle 
from, an animal to man, yet it is not, in all cases, pijs&ible to a^scer- 
tai.i exactly the way in which infection occurred; and the proof be- 
comes all the more diflBcnlt, because (as is well known) glanders 
c:mnot be farther propagated in the human subject, and nerer passes 
from one h:im:in being to another. 

11. Another disease of a similar kind is one to whicli certain 
pt'rr^orjs are especially esposeii, inclu'ling anatomists, surgeons, veteri- 
nanan.-, pc^t-mortem room a-Ssistanr.-i, butchers, flayer?, and ether?. 
It is caused by the penetration of decomp<5sing animal nLitter* 
into wounds, or even into the uninjuretl skin .paricularly of the 
hand?., leailing to the development of various cutaneous affections 
similar to thos*} just describeri. These aJections are spoken of bv 
German writers und»-r the name of Leicheninfections-Pusteln.' 

In some cases this disease consists merely in the formation, on 
the surface of the hands, of a few pustules 'or bullae filled with pus', of 
the size of lentils. These pustules are seated exactly round the 
mouths of hair-sacs, and each of them is therefore perforated by a 
hair. 

They sometimes undergo involution, and lead to no fiinher iil- 
erfi.-cts. But, in some instances, redness and swelling quickly spread 

* Dr. Wiiks Las proposed iLe name ot Vfmtca Hter-.^aica for another 
ttitaneous disease arising from this cause. Perhaps ibc term " Xecrogtnic 
whicb "'^^^^ ^ ■pplied to the affection which is described in the text, and 
appean to lure received no special name in thia country.— [Ed.] 
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from these pustules to the adjacent parts of the cutaneous surface^ 
following the course of the vessels : in other words, the characteristic 
signs of absorbent intlainmation may at once be recognised, When 
this occur^j pustules and abscesses not infrequently form along 
the track of the inflamed lymphatics ; and the glands^ in which these 
terminate, become swollen and paijoful, and suppurate. Moreover, 
the neighbouring connective tissue may also be involved in these 
luorbid processes, and a very extcngive loss of substance may be 
produced by its sloughijig; so that a condition dangerous to the 
patient's life may even be set up by the sympathy of the organism 
in general* 

Prom the nature of these inflammations of the skin set up by 
auimal poisons, it is easy to perceive that besides the s}Tnptom3 
already mentioned many others may present themselves of which 
no precise account can be giveuj and whicli bear only a general 
resemblance to those described as occurring in furunculosis aud in 
glanders. Thus, we may have to deal with the most simple circum- 
scribed dermatitis^ or with a very extensive erysipelatous swelling : 
small points of suppuration may alone present themselves, or very 
wide excavations may be formedj and large quantities of un- 
heallliy pus may be discharged; there may be slight exfoliation 
from the surfaces of the bones, or whole phalanges may undergo 
necrosis ; and between these extreme forms numerous intermediate 
conditions are met with, which it is impossible and unnecessary to 
describe in detail : for all that is required is that we should recog- 
nise the cause of the malady, and keep its nature constantly before 
our eyes. 

Experience tenches that for the absorption of the animal poisons 
whicli generate tliese diseases, it is not always necessary that the 
epidermis should be injiu'ed. I have, nnfortunately, had abundant 
opportunity (in both the school of pathological anatomy and the 
veterinary institution, and also in the c^ise of operating surgeons 
wlien practising on the dead body) of satisfying myself that these 
affections not rarely arise independently of any previous wound, 
although, no doubt, they are in many instances preceded by some 
injury. Thus, the absorption of the cadaveric poison has often 
taken place in persons sutfering from eczema or some other skin 
disease; and it is especially apt to occur when those who mnke 
autopsies, or perform operations on the dead subject, are careless, 
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TLc BermalU'ts phkgmomm presents two distinct indications 
^for treatmcEt, In the tirst place, we must aim i\i counteracting 
the cause of the inflamiiiatory aflection of the skiD, whether this 
cause be a constitutional dvscrasia or merely a local disturbance. 
In the second placcj we must endeavour to restore to their 
normal condition as quicklyj and with as little loss of substance as 
possible, those part« of the integument which are the seat of the 
morbid changes. 

The first indication wonkl be satisfied by the administration of 
any remedies which should he shoTi^ii by experience to have the 
power of preventing the occurrence of these diseases, or even of 
checking the tendency to relapse. The second object is best attained 
by the use of certain well-known local applications. 

I wiE begin by speaking of these : and I have, in the first place, 
to remark that it must always be onr primary object to limit the 
inflammatory process as much as possible, and to reduce the tension 
and dragging to which the soft parts are subjected ; and, theretbrcj 
that an antiphlogistic treatment is suited to these cases. 

Thus, I apply to furunculi, according to their number and size, 
and the degree of pain caused by them, either compresses first 
dipped in cold water, or bladders filled with ice, or even freezing 
mixtures consisting of two parts of ice and one of salt.^ 

' A fretzing mixture, % which a temperature as low as 3° F&hr. is reached, 
may he made from finely powdered ice aud common aalt in the proportioiia 
itated above, bj mixing them together rapidlj in n glazed eajrihcn Teasel The 
niixtans should be placed in a muslin bag. kept open by means of a ring, so 
that the water which forms may at once flow off, and that the cold may be uii* 
interraptedly maintained. It is to he applied to the surface of the part 
affected for about ten minutes, or at any rale until the skin shall have 
become white* hard, and nearly painless. Another plan m to touch the part 
with the bag containing the freezing mtxLure every second until the desired effect 
is produced. When thia has occurred, compresses, previously dipped in ice* 
cold water, are to be laid over tlie boil. This mode of treatment is applica:ble 
to all the other forms of phlegmonous inflammation of the skin as well as to 
furimculi, and both in their early stages and after pus has been formed. More- 
over^ in the case of very senaitive persons it may be used to produce local 
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It is true that we cannot always, by tbe application of cold, pre- 
vent pus being formed ; but its amount is at any rate reduced to a 
minimum, the pain is much diminished, and the termination of the 
complaint is hastened. 

This mode of treatment may likewise be used in cases of car- 
buncle in its early stage, but the cold must in this affection be 
applied only so long as it is not disagreeable to the patient. Mon- 
over, the gangrenous roof, as well as the areolar tissue beneith 
(which is traversed by numerous points of suppuration), should 
be divided by a single incision, or by crucial incisions^ or by several 
cuts in different directions, according to circumstances. 

Those who are accustomed to the usual practice of treating boils 
and carbuncles from the first by means of warm fomentations and 
poultices, will, j)erhaps, refuse their assent to my antiphlogistic 
method until they have tried it either on themselves or on intelligent 
patients. A particularly favorable opportunity for trying it pre- 
sents itself in the case of persons who have previously been affected 
with boils, for which they were treated on the older plan. For the 
sake of comparison, I have often employed both methods simulta- 
neously for patients suffering from several furunculi, and I have 
always been told that they preferred the application of cold, and 
found it more agreeable ; and the same conclusion is favoured by 
the limitation of the inflammatory process, and by the more rapid 
in)ursc of the disease, observed when this treatment is adopted. 

On such principles I have for several years endeavoured to 
control all these diseases, including the more \^idely diffused phleg- 
ni()ni)us inlhuumations, and even the malignant pustule, the affec- 
tion pn)dueiHl by the virus of glanders, and that due to the cadaveric 
])()ison. Ihit it must be borne in mind that I do not promise 
that the application of cold will do any good in these cases beyond 
limiting the inflammatory action in the part affected. I am per- 
fectly well aware that it has no power to remove the cause of the 
complaint. 

For instance, in funtnctdosis, when fresh boils are continually 
making their appearance, we can alleviate the local symptoms by 
this mode of treatment ; but we are not able, by means of it, to pre- 
vent the formation of new furunculi at other points. I must, for my 

aueesthcsia Tivben an abscess requires to be opened, for it deprives the skin of 
Bensation so completely tbat no particular pain is caused bj the puncture, or 
even by the unpleasant process of pressing out the sloughs. 
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own part, confess that, although iii many of these cases I have tried 
all kinds of remedies, I huve not as yet succeeded in finding one 
which has the power of checking the recurrence of the affections of 
which I am now speaking. 

Among the mediciucii which have heen vaunted as possessing this 
power, are the vegetable and mineral purgatives, the so-called 
HamatO'Caiharlica (as, for instance, the decoction of sarsaparilla), and 
the tonics and Aniid^scramca (such as quinine) , But, io most cases, 
we tind ourselves disappointed in our expectations from the^e 
drugs, and wo shall do well, instead of placing much reliance upon 
them, to subjc;ct the patient to a thorough examination for the 
purpose of iLscertaining whether some other morbid condition may 
not be present, as well as the tendency to the formation of furun- 
cuh. 

I take this opportunity of again insisting on the fact that furun- 
culosis often occurs in those who suffer from disorders of the diges- 
tion, and that it is also common in those who live in bndly venti- 
lated rooms. If, then, the patient is affected with eructations, 
heartburn, and other symptoms of dyspepsia, it mnst be our first 
endeavour to remove these symptoms by antacid or bitter remedies, 
such as the Trifolium Fibrmum, the Tinci, Nucis Fomicaf or the 
sulphate of zinc ; after which the formation of fiirimcidi will cease 
spontaneously. The plan which T have found most successful is 
to give waters charged with carbonic acid (such as ordinary soda- 
water), or those which contain small quantities of sulphate of soda, 
as, for example, the waters of Marienbad, Franzensbad, or Carls- 
bad. Indeed, it is very advisable to send patients aiTected with 
chronic fumnculosis to one or other of these spas ; for it is im- 
portant that these persons should be kept in a fresh, healthy air; and 
at such places they are at the same time withdrawn from their 
ordinary occupations, and are compelled to change their mode of 
life. 

Medical men are in the habit of recommending baths to be taken 
in these cases ; but I have learnt by experience that neither warm 
nor cold baths should be employed, except with caution and at con- 
siderable intervals. Indeed, every kind of local irritation of the 
skin should be avoided : an irritant which, in a healthy subject, would 
excite only a trifling eruption of sudamina, or a slight eczema, may 
be the cause of boils in a person who is liable to them. Against 
the use of vapour baths, or strong douche baths, and also against 
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THE PHLYCTJilNOSES. 

(CLASS IV.— ACUTE, NON-CONTAGIOUS, EXUDATIVE 
DERMATOSES.) 

I. HEBPES. 

In the attempt to give m\ liistorical accoiint of Herpes (in the 
sense in which "Willan used this ternij and in which it is at the 
present day generally employed), we meet with almost insurmomitable 
difficulties. For in ancient times the word ipwfiQ was used to 
designate affections of various kinds, differing altogether from those 
which are now kno^vn under that name. Thus Hippocrates/ with- 
out admitting the Herpetes as distinct diseases^ describes them 
simply as critical exanthemata, which purify the body, and of which 
the distinguishing characters are, that they are superficial, and that 
they spread towards the peripher}\ Celsus^ mentions Herpes under 
the head of 0»jpfwpa, but gives no definition of it. The following 
section of his work, that which treats of I^jtu sacer, is generally 
supposed to refer to Zoster ; but there is scarcely any ground for 
this idea, except the statement, ''fit maxime in pectore, aut 
lat^^ribus/' Scribonius Largus* (4^3 a.d*) repeatedly employs the 
word Zona to designate the tpirijc of the Greeks. His contem- 
porary Plinius* understands by Zona an acute cutaneous affection, 
attended with the formation of bullae, occupying chiefly the loins 
and tlu' abdomen, but met with also on every other part of the body. 
He further tlescriWs it as confined to one half of the trunk, and 
as being fatal when it completely surrounds the patient's body. 

Galen^ applies the word Herpes to those cutaneous ulcers of which 

> De Affect, liber, aeot. v, Epidem. 3, sect. 3. 

* Liber v, cap. xxviii, 3, 

* • De Com p. Med,/ 62, 6^^ Jib. iiit 

* ' Hiftt, Nat./ lib. xivi, cap. ii, 

* Comm. i in Aphor. 55, sect. 6. 
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the destructive action is limited to the surface. He divides the affecdom 
into three species (tprrijc KByxp(ag, ItrOlofiivoq, and ipXvKTatvwtijg). 
The first of these (the Herpes miliarh) is the only one which bear? 
even a distant resembl^ice to our Herpes, being attended with a 
pustular eruption. That Galen himself was at a loss in the diagnosis 
of this ail'ection, is evident from another passage (' Mcth. Med./ lib, 
iv), where he says, " Herpes non semper ulcus ^t." 

Tliese definitions of the Greek and Eoman writers prevailed for 
many centuries ; and t!iey were accepted by the Arabian physicians 
Ehazes and Aviceuna, who admitted two species of Herpes, the JET. 
miUaru and the //. corro«iva s. formica, 

Actuarius^ ascribes both words Herpes and Ignis to a similar 
origin. He says — ^* Herpes dicitur eo quod videatur tpma* (quod 
e^t serpere per summatn cutem), tnodo banc ejus partem, modo 
proximam occupansj quod semper, priore sanata^ propiuqua ejus 
vitiuni excipiat: non secus quam ignis, qui ptoxima quieque de- 
pascitur, ubi ea quae prius accensa crant, deficiente jam materift 
idoneA, prius quoqae eitinguuntur." 

Of the writers of the middle ages I must quote Gorneus,^ who 
mentions Zoster as a species of Herpes, and says — " est autem rona 
ignis sacri species, quse medium ambit cingitque. Dicitur alio nomine 
ZwoTiip,'* Oik the other hand, his contemporary Femelius^ applies 
the term Herpes mUlarU to an eruption consisting of papules and 
pustules I wliile he speaks of a Herpes ejredens as giving rise to 
ulcers. Thus, in determining and dcQuing the disease, he starts 
from an entirely difFerent point of view. Some of the writers of the 
seventeenth century (Mercurialis, Sennertus) make no mention of 
the word Herpes, and do not eveu describe the affection under any 
other name. Tlie definition given by Lorry "* in the eighteenth 
century is the iirst which corresponds with our conception of 
Herpes. After alluding in condemnatory terms to the ancient 
practice of including under the name of Herpes both chronic 
spreading ulcers and acute inflammatory affections of the skinj he 
defines it in the following words : 

'' Solitaria vulgo naseitur una herpetis miliaris areola, cute 
caeteroquin integra, limbo rubello distincta. Pustulae emicant vulgo 



1 T. 1383, ^Metli. Metl/ lib. il, cap. 13. 
' *Def. Medic./ lib. iv, Fraucof., 1578, p, 156. 
• *Univcrsa Mediciiia,* Fraocof,, 1592, p, 341. 
^ 'Tract de Morbia Cutaneis/ p, 294. 
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sero repletae sub iiisa epiclermide aggregatim composite, interstitia 
Tcpleet lemop epidermidis qure areolam faciunt aspcram* Inest 
major quam pro malo exoriri debere videretiir cruciatuSj sed mox et 
paucaniTii horjiruin intervallo subaascitur altera pustularum agglo- 
meratio, quam aliee mox eonfertim adnat€e per plurium diemm 
spatium excipiunt/' 

Pleiick^ gives a very different description of Herpes, which he 
defines as follows i — '^Est papularura clLronicarnm ichoroso-squamo- 
sarum semper ulterius serpentiuna agmen." He admits six species 
of his Herpes or Serpigo: IF, nmplex (prurigo?); H, exeden3 
{lopus ?) ; n. miliark (acne ?) ; 11, pusiuhms {impetigo ?) ; JL 
s^philiiicm ; and H. spurlm (artificial eczema ?) ; and lie also 
mentioiis a H, peri^celei, a H, collans, a if. cer(f<fmim, and a JI. 
a t^cfu (ou-icodendrl. Thus he collects together chronic skin affec- 
tions which are entirely diilerent, and arbitrarily tickets them as 
species of his genus Herpes, He mentions Zona or Zoster in his first 
class of MaciilaG in the following words: — ^^^Sunt vesiculBE pisi- 
formes discretae^ atrorubne^ non rare confliieates, intense pruriejites 
et dolorificae, qua* instar zonae sen cinguli ad manus latitudinem pectus 
vel aUam partem circumdant/' 

This very accurate definition of Zoster was extended by Willan, 
muiafU niufandis^ to a large number of affections of the skin. He 
found that a painful eruption^ running an acute coorsCj and consist- 
ing of vesicles the size of pcai*, occurs not only in Zoster, but 
also on the face (especially on the red part of the lipsj, and 
on the prepuce and genital organs; and, further, that the limbs, 
and even the trunks may be the seat of vesicles collected in groups 
having a peculiar circular form* Hence IVillaiij and Batcmaii 
who completed his work, distinguished the following species of 
Herpes:— 1. H* phl^efmnodes ; a. H, Zosier -, 3. H* eircinatui ; 
4. //, hbialis ; 5. IL pr^puflaits ; 6, IL Iris, The descriptions 
given by these writers of the varieties of the disease caused the 
previous vague and inaccurate definitions of it to be set aside ; and 
Herpes was created into a genusj divided into species. 

Some of these species, such as the H, lahiaiis and H, Zoster^ had 
indeed been mentioned in older writings. But others, and parti- 
cularly the H. circinatu^ ei IHb, seem to have been first esta- 
bhshed as special forms of disease by the observations of Willan. 
At any rate, I have been unable to find in any previous work either 

' liQC. cit., p. ^i. 




362 



HERPES. 



a descriptiou or a representation of this affection. It luay, therefore, 
be jastlj !?aid that Willan first placed the definition of Herpes on a 
solid foundatioHj by confining the use of the word to a parti- 
cular acute affection running a typical course. 

The contemporaries of Willan and subsequent writers have gene- 
rally followed him in his definition of Herpes ; but there have been 
some who have contended against this view, among whom Alibert 
in particular requires mention. This dermatologist, in each of his 
two systems^ made of the so-called ** Fleehtenubel^^ a special genus, to 
which he gave the name of Darires. In bis earlier classification this 
forms the third class of cutaneous diseases, and includes seven species. 
These are — (i) the ff, furfuraceus, consisting of two varieties — the 
H,f. voUfanSj and the 11,/. cimnatns ; (2) the //. squanwsui, 
which is further subdivided into four varieties — the I{. *, madidan^, 
the H. s, orbicuhrk, the H. s, ceutrifufjuHt and the II. s. lich^fnoidei^ 
(These affections all correspond more or less closely to the modem 
definition of eczema,) (3) the IL cnmiaceus, including the 77. e. 
favescens^ the 7/. c. procnmhens, nud the IL c, mmci/ormh, (Tlir^e 
belong partly to the Eczemata, partly to the so-cMled iDipetiginc^,) 
(4} The 77, aveJeuif, which is again divided into the 77, e* idiopathic 
€U9^ the jy, e, serophuloau^j and the 77, e. SffphUtticui, (These 
either belong to lupus or are syphilitic affections.) (5) The H* 
puHuloms^ including jueniagra and guiia rosea ^ and also comedonei 
and a^me, which are described as the ff. p, miUaris, and the II, p. 
disietninatm ; (6) the H, jikl^ctmioidea^ under which head he 
speaks of a 77. p, cottfuem, a rare and altogether unknown skia 
affection, and also a H, p. zoniformi^i which appears to be that 
which we know as Zona or Zoster ; (7) tlie IL e?yt/i^moideJ^f including 
a 77. e. urfkatm^ which we ought perhaps to regard as correspond- 
ing to the ordinary forms of erythema, or to the E, populalum and 
to Uriicaria, 

It will at first sight be evident to every one who has the least 
acquaintance with dermatology, that Alibert was at the pams t« 
collect together a number of distinct diseases, acute and chronic, 
local and generalj idiopathic ami constitutional, placing them 
in one cla^s under the name of Herpes. This classification intro- 
duced fresh confusion into the diagnosis of cutaneous affections, 
instead of making it clearer. 

In the later system of Alihert, the '^ Dartres^' or Herpetes " con- 
stituted the fourth group, ^fhis also included a smaller number of 
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diseases, for it was made to consist of four subdivisious, of which one 
only received the name of Herpes [Dartres ordinaires of tlie French). 
This, however^ was further divided into the ILfurfuracem (including 
the H, volaticus and H. circinalm, the last being synonymous with 
the English ''ringworm*' and the German H. iomuram), and the 
H* squamosum (made up of the II, madulaus, orbicularis^ centri/tt^ns, 
and lichenoides) , Thus he endeavoured to set aside altogether the de- 
finition of Herpes which had recently been brought forward by 
Willan. 

A liberty indeed, was particidarly strenuous in his opposition to 
WOlan's use of the term Herpes. He accused the English derma- 
tologist of having taken away its old and given it a new meaning ; a 
change in which he could see no advantage, and which he charac- 
terised as unfortunate. But most of his contemporaries and suc- 
cessors adhered to Willau's definition, and Alihert was soon without 
any followers in his use of this word. 

To the affections called by Wiilan the IL pkiyctenodes, circinatn^, 
labia lis, imi pra^jiufialis, Alibert gave the name of Olophh/etis, He 
dismissed them summarily as forms of eczema. Thus he described 
an Olophl^cfis miliarisy an affection of an annular character, appear- 
ing on the truuk and limbs^ but having no very definite seat. This, 
according to Alibert, corresponds to the //. circinatus and Iris of 
WUlaa and BatcmaUi He also mentioned an 0. volatilu, synonymous 
with the /en de d^nU, fm volage de9 enfanfs, with the i^nis sylves^ 
IrtSf and with the S/ropAnius vohticm of ATillan; an 0, proladialii 
and an 0, proven ilalisy which appear to be ef|uivalent to the Herpes 
labialis and U. prapitiiali^ of Wiilan ; and, lastly, an 0, k^droica^ 
which answers in part to the hydroa of the Greek writers, in part to 
the affection known by the name of sudamina. 

As I have already stated, iUibert's claasification was not even 
accepted in his own country, either by his contemporaries or by the 
writers who immediately succeeded him. The use of tlic word 
Herpes, introduced by Wiilan, was adopted even by Biett, and has 
been since followed by Rayer, Cazenave, Schedel, Qibert, Chausit, 
Duchesae-Diiparc, in France; by Plumbe, A. T. Thomson, Er, 
Wilson, Jon. Green, Fox, and Uillier, in England; and lastly, by 
Kiecke, Simon, and myself, in Germany. 

A few, however, of the earher and also of more modern derma- 
tologista have expressed their dissent from the nomenclature of 
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■ Op* cit^ Band iii, p. 9. 

» Ibid,, p, IJ7. 
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jecmilj full descriptions of it have been published by MalmstcD, 
Griibyj Bazin, Kobner,^ and myself.^ 

If we look over the historical account of Herpes given above, we 
find that this term has been employed in three distinct sensea. 
First, it has been used as a eomprehensive name for chronic skin 
ani'ctioDs in general, or, as they were called, Flcchtcniibel, Dartres, 
Tetters, Erpeti, &c. Secondly, it has been applied to an acute dis- 
ease of the skin, attended with the formation of vesicles, and occu- 
pying particiilar regions of the body. In this case it is made a I 
generic term, including several species, among which is Zoster. ' 
Thirdly, it has been employed to designate an affection caused by 
the growth of a vegetable parasite, and taking the form of red scaly 
patches, or of groups of vesicles and rings, or, again, leading to the 
loss of the hah'; tins last variety being that wliich was formerly 
known as " Tinea tondens/' and which has been termed by Willan 
"Porrigo scutulatn/' by other English writers ''ringworm,'' by 
Gruby *' Ehizophito-alopecia,^* by Kobner " Mycosis tonsurans,'^ 
by Bazin '' Teigne tonsurante,'' and hy Cazenave '' Herpes tonsu- 
rans/' Malmsten gave to the vegetable parasite found in this 
disease the name of Tnchophf/to)i fonsKram* 

This multiplication of terms is certainly of no advantage to der- 
matology ; and one cannot hut remark that WiOan and Cazenave 
might easily have chosen difTereut names for the affections which 
they described. But as they did not adopt this course, it seems to 
me more advisable to adhere to the use of appellations which are 
estabhshed, rather than to introduce still further confusion into 
medical nomenclature by inventing new ones* 

For this reason, I adopt the definition of Herpes given by Willan, 
I understand hy this term a disease of the skin, having the followmg 
characters : — It is bemtjin^ rum an acute course, and is attended wUk 
the formation of miliary paptdes, which are arranged in groups, and 
generally undergo development into vesiclet and pustules as large as 
letilils, or even still bigger. li is never dislribHted over large tracts 
of (Ac cuiuneous surface, being always confined t4> certain definite 
regions* After remaining a fete days, or as long as four weciSj this 

*Kliiiischc MilUieiluiigea aus der Dcrmatologie and Sypliilidologie/ 
Erlangen, ii%4 ; Mjcosis tonsurana, p. 6. 

* Zt»ckrft. der k> k* Ge^ellschuft d. Aerate,* lo Jahrgaog, 2 Bnadt p. 473- 
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eruption dries up into flat eruate, wkieh often leave scars when they 
fall off. 

This definition, however, requires to be modified to a certaiu ex- 
tent, according to the seat of the aflfection. In different parts of the 
body there are differences in the relative importance of its symptoms, 
as well as in the way in which the vesicles are grouped, and in the 
pattern of the disease. 

It is therefore necessary to divide the genus Herpes into several 
species, which require separate description. I accordingly distinguish 
the following : 

a. Herpes labialis, or, as I prefer to term it, H. facialis. 

b. H. praputialis, or rather H. progenitalis. 

c. H. Zoster. 

d. H. Iris et circinatus. 

In the important work to which I have already referred, and 
which has hardly received the attention which it deserves, v. Baren- 
sprung suggests that the first three of these species of Herpes are in 
reality but one affection, and should be included under the name of 
Zoster. The reasons which he gives for this opinion are, that they 
are all found in regions supplied by particular nerves, and that the 
development of the vesicles is, in all of them, due to some morbid 
condition of the nerve. When such vesicles occupy the whole ex- 
tent of the part to which the affected nerve is distributed, a H. 
Zffsier is the result. He supposes that the H. labialis is an incom- 
])lctc Z. facialis (answering to the infra-orbital and mental branches 
of tlie second and third divisions of the fifth nerve), and that the 
IL progenUalis is a rudimentary Z. sacro-ischiadicua et sacro- 
(/ejiitalis, due to a morbid condition of the inferior pudendal nerves 
and of branches of the pudic nerves, arising from the sacral plexus, 
and supplied to the penis and scrotum, or to the labia. 

But, plausible as this view is, and supported by anatomical con- 
siderations, it nevertheless appears to me to be not altogether con- 
sistent with clinical observations. To the practical physician, a 
diagnosis resting upon an anatomical basis of a conjectural kind 
has no weight if it is in any way opposed by the symptoms of the 
patient. In determining the essential nature of a disease, we should 
certainly not attach more importance to its mere anatomical charac- 
^«r8 than to the results of observation at the bedside concerning ita 
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seat and distribution, its coursej and the complications by which 
it is attended — particularly if these features are uniform at all 
times and in every country in which the complaint is met with* 
Indeed, in the case of Zoster, it was the clinical physician who drew 
the attention of the anatomist to the fact that the disease is accom- 
panied with a special nervous affection; aud surely we ought to 
listen to the opinion of the former with regard to the relation between 
Zoster and the H,faeialU and H. proffenitalu, before doing away 
with the separate existence of the last-mentioned species of Herpes. 

Now, cUaical observation furnishes us with many reasons for re- 
taining the distinctions hitherto admitted between these forms of j 
Herpes* Among these reasons are the following v — 

1, In the //. iabialls and the H. prwpiitiaiis there is generaUy 
only one group, or but a very small number of groups, of vehicles ; 
whereas in Zoster this is the case only in very exceptional instances, 
several clusters being developed in succession, 

a* Zoster seldom returns ; it generally appears only once in the 
life of an individual, whereas in H, lahialU and II. progeni talis the 
reappearance of the disease is the rule, 

3. It is a weU-known fact that Herpes hlialis occurs in the train 
of febrile complaints ; it has even received the name of H^droa 

Jeirilis, Hence this affection appears to be symptomatic;, and due 
to some past or actually existing disease attended or unattended 
with fever; whereas Zoster is to be regarded as the result of a morbid 
condition, naore or less accurately confined to the tract supplied by 
a particular cerebro-spinal nerve. 

4. Neuralgic pains precede the eruption of Zoster, accompany it,. 
and often remain for a long time after its disappearance, 11 
symptom is never observed in the H, lahialis or the H. pra 
putialin, 

5. The jy, laiialis and progenit^ilis are not generally unilatenJj 
but more often affect both sides, or appear in the middle line of the " 
body* V. Biirensprung,^ indeed, disputes the complete accuracy of 
this ; but, as it appears to me, he is wrong in doing so. 

Again, the H, Irh and the H. circinatm should, in my opinion, 
be retained as thstinct species; and I may here state my belief 
that the second of these is not identical with the H, icnsuram of 
Ciusenave. 

Ou tlie other hand, I do not admit the existence of a i/» pkl^cfm- 
^ Op, oit, p, 18, 
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uituvi '^ilmi. . D! o: t -E. Mnuauuf-^i-t 'CazemiVt . Tiif- first of liese 
IF b ]>um2ii ZoTier, ocriimiir chiefs ql tiit iimttt; the seciond is 
prabaii:^ l macuior iariL a: liii E. rrm^u^auh. 

I 2i?F TUI9 DL Tt Qfis^ntie lilt Qifisreii; FT»ecieE of Herpes ; and 
lilt fin^i o: iii£K.. 3L BTwrttmrirh' oraer. it liit ff, /aria lis. 

1. HryH'tfariAf'fi, itf% 'tuhic-'n. Emroo ^fiW/Vf. -TLe OlcipUvdis 

a: AiiDSTL. 

Her:*e? intT trise r^r ctt det: a: iLt fant. li i* oertainlv most 
cominun ol ibe lijfe. l»ui i: mtj ci::?i:: t ibf iiDst tud even iLt nasal 
nmcons moLbriiiit . uit ci?fck«v. liit fiircLenfl, lie evt-lid*. iLe con- 
junciiva ocuii. irit menuil taj -&. Gu-.rt.-a',* . ihe red parts of ilie 
lijwi, lie inner surfa:*? cif iLt iij** tiii checif.iif mucsons membrane 
of ihe oral cavirr, lhq iiiLt c»f iLe iniTJ tud soft palate, of the 
nvTila, and eve^ :^ iLt ti^Lra* .i7. ■ihrr-O' . Tne appearanoe of tLis 
affemi'ii vLer; ii an.sicks liit ttii: Ik. Livfrer. different from ikii 
•wLicli it assumes on ujt mucous meiLbraaes. 

It is evideHi from vLat 1 hare iusi stated liiai the name H, 
far, 3 J: f; being m:« comprehensive, is more aj.pjc&ble to this dis- 
ease iLfcn thbt \j TiLich it is ^zitrCj kncTrs. F-:-r ii would c-er- 
taiiJir be strange to oall lu afeciiji. of iLe u:-hi or f-.-rtltjJ a 

On the cu^LLcOUs surface this eruption consists of vesicies dis- 
tended with a dear Traterr foid, and arranged in clusters. Tnese 
vesicles are rareiv numerous, and there are generaUv onlj a few of 
the clusters, all of which usufJjT appear at the same time and pass 
through their subsequent changes simultaneouslv. The outbreak 
of a U.fac\QVt9 is often preceded bj a burning pain in the part, 
but this finally disappears when the vesicles have become fuUv 
developed. These are themselves of but short duration ; their con- 
teots rarelr become purulent, and soon dry up, with the epidermis 
which formed the roof of the vesicles, into brown scabs ; and when 
the scabs fall off, the skin beneath is found to have resumed its 
normal appearance. 

On the nrd parts of the lips the vesicles occupy a smaUer area ; 
the fluid which they contain is not so clear and transparent ; thcv 
generally coalesce, and quickly dr}- up into rather thick, brown 
cniats. 

Within the oral cavity tliis affection presents different characters. 
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The forniBtiott of vesicles doe-3 not go beyond its earliest stage, for 
the epitlieliom of the mucoiis membrane is too delicate to be able to 
retain, for more tliao a very short timej the fluid which collects 
beneath it. Hence, the vesicles soon burst, and we then perceive 
a number of white spots, perha[)s a5 large as lentils, due to the 
macerated condition of the epithelium ; or, if tliis has become de- 
tached, certain shallow excoriations mark the points previously 
occupied by vesicles, Tlie raucous membrane of the raoutli being 
continually washed with saliva and mucus, crusts cannot form upon 
it in heqjes, any more than in variola ; and when the white spots or 
the shallow excoriations have remained for a short time, the part 
returns to its nonnal condition. 

The subjective symptoms to which herj^etic aflections of the 
interior of the mouth give rise are merely such as would be produced 
by excoriations, or by any changes which deprive the surface of its 
natural covering. The patient complains of a burning sensation 
when he speaks or chews any bard substance, or smokes tobacco, or 
eats any hot, sour, very salt, or highly seasoned food. 

When this disease affects the uvula, or other parts of the soft 
palate, it is apt to be mistaken for an anginaj in consequence of tbe 
unpleasant sensations to which it gives rise. On the other hand, 
herpes of the anterior part of the oral cavity, and especially of the 
gions and tongue, may easily be confounded with aphthEe. 

An herpetic affection of the skm of the face, the red parts of the 
lips, and the mucous membrane of the mouth, sometimes occurs in 
perfectly healthy subjects, being then the only morbid condition 
which is to be detected ; but, in other instances, such an eruption 
precedes or accompanies the outbreak of a febrile or non-febrile 
complaint, 

Now, it is true that the Herpes facialis appears more frequently 
in interimtteot fever, pleurisy, pneumonia, and certain catarrhal 
maladies, than in other diseases. But it is no less certain that 
this eruption may arise in the course of various complaints, and even 
in continued fever (Typhus) } It was long maintained that, even when 
all the characteristic symptoms of this disease arc present, a case 
must not be regarded as one of fever, if a //, iuhialis should deve^ 
lop itself; but further observatiou has shown that this is not 
correct. I have myself seen, both during life and in the dead body, 
the most marked herpetic cruptiona in typical cases of fever. Von 

* Vide BOtc to p, 300. 
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SB ftoci-^t^r: i££! f:a» & cogjarragyrt bis Krer ptfaeznad ixseif to 
ijm, for lH :Lt prracaf oyzzattd via the bospBiSs of iIib dfj 
ftdxh i2l£: h sjaoeffiaei oocezs, and ibrr art cndonliiedhr mill. 

Apic'"., i: ▼«£ c oat tane ficxaed tbai ibe hnalkjng om of a 
Htfpa Uii-aiit m the eoazK of sosne otfaer diaeue is a &TonUe 
an, iiidiaxzrif iLsx a mm bas oocoiredy aztd that the pcoereas of 
The CCTEpIiH: is c&6cke<L Bex thfs DotioQ also has been diovn br 
txfmtnot to be viihGct foimdatiGO. ObscrratiaB teaches that tlik 
f ocm of herpes is seiiher of good dgt of bad angmr, vith icferenoe 
to the prcrbobk isEoe of the diseaae vhidi it aooompanies. TTe are 
atin ahoeethcr io the daik as to the reiatioii b e twe en the H. 
faeialu axkd these oomplamts. 

Aj to the liabihiT to the recmrenee of this affectioii, I may moi- 
tion that in some cases it letnnis at piettr regular interfals; aa^ for 
instance, ererr month. 

a. Hfrpei pix^gcmiialU. H. prdtpmtialU (The JST. piewdtmgpUUi 

of Fndis.) 

Tnis afecrion, althongh most commonlT observed on the prepnce, 
is not infrequent on the dorsum of the penis and on the glans. 
Moreover, it mav appear on the female genital organs, as, for 
instanw', on the labia or the mons veneris. It consists of Tesicles, 
generally few in number, containing a transparent fluid, arranged in 
groups, and often forming one single group. The commencement 
of this disease mav or may not be preceded by sensations of burning 
or pain ; in some cases it breaks out quite suddenly, accompanied 
by these symptoms. Unless the vesicles are ruptured by scratching 
or rubbing, this form of herpes lasts only for a few days, for the 
fluid soon dries up, and thin crusts are formed; and when these fall 
off the surface is found to be healthy, or, perhaps, slightly red- 
dened. But if the vesicles are injured by scratching, or are kept 
constantly moist (as when tliey arc seated on the inner lamina of 
the prepuce), tliey often lose their epidermic covering, and pass into 
excoriations; while, in other instances, they acquire a flat white 
coating of maconiial cuticle, and therefore look like small ulcers. 

' Op. oil., p. 21. 
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£ven when they present this appearance, however, they always 
become covered with thin scabs, w hen the epidermis dries ; after- 
wards, on the faUing otF of these scabs^ they heal, without leaving 
any cicatrices. 

Butj although the dcscriptjon which I have just given of the 
U. prof/vHUalis is perfectly true to nature, yet I must not suppress 
the fact that various impediments stand in the way of the recog- 
nition of this nflection in practice. Indeed^ it is sometimes impos- 
sible to determine whether we have to deal with a simple herpes or 
with a syphilitic affection. It was this very difficulty which led the 
sy philologists Hunter and Ricord to practise inoculation for dia- 
gnostic purposes. For if it were, in every instance, so easy to dis- 
tinguish a chancre or syphUitic ulcer from a herpes or sore which 
is not syphiliticj these observers would have had no reason for 
making it a conditio sine qud mn in the diagnosis of a chancre that 
inoculation should be successful, and should produce a pustule- 

I would insist particularly upon this point, because I have 
repeatedly seen cases of this kind in wlxich mistakes have been 
made even by professed syphilologists. The surest way to avoid 
such errors is, no doubt, to perform inoculation ; but we may attain 
the same end just as quickly without it, by simply making it a rule 
to give no diagnosis until we have had an opportunity of watching 
carefully the further course of the case. If the affection be a 
herpes we shall find, within a few days, that all the morbid appear- 
ances subside, leaving no induration nor any cicatrix; whereas in 
syphilitic affections the surfiice of the excoriation or ulcer becomes 
clean only after a longer period, the process of cicatrization takes 
more time, and, after the sore has healed, its base still remains 
iuduruted. 

This form of herpes, like the U. Jacialiit, is liable to recur* 
tSome persons, without any known cause, find herpetic eruptions on 
their genital organs, perhaps five or six times a year ; and this may 
go on for many years in succession, until, at last, the disease ceases 
to make its appearance. 
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{/) Zoster ahdominalh, 
{9) jj fi^moralu} 

* V. Barenspmng baa giireu a soitievrhat different description of Herpei 
Zotiert according to its jilace of origin and mode of distribution. 

Now, although I tiiiok that tbe forms of zoster enumerated above by mjself 
tre quite suffictentlj nnraerous, ii nevertheless appears to tne to be desirable to 
quole from the classical work of v. Bareosprung the names and general distri- 
bution of the different varieties described bj him. These are as follows : — 

{a) The *•* Zoster facialis*^ always confined to one balf of the face, occupies 
the surfaces of the skin and mucous membranes supplied by tiie Qfth nerve. A 
form of it is the " Z. Mialh** 

(if) The " JS^sier QccipHQ^collarh** follows the distribution of the occipitalis 
minor^ auricularis magnus, and superQciulis colli nerves, derived from the cervical 
plexus. 

(tf) The " Zodercermco'SuhdavicularU* corresponds to ibe descending (supra- 
sternal, supra-clavicular, supra-acromiul) supcrtictal branches of the cervical 
pleius, 

(«/) The ^* Zoattr cervieo-braehiali^* lA due to a morbid condition ofnerrea 
belonging to the brachial plexus. It may be confined to the upper arm 
{Z, brttrki*ilis)^ or tlic forearm, or even the band. 

{e) The ** Zoster dorso^peetoraOii **^ln this form the sffecliou begins over the 
spinal column, generally occupying a surface corresponding to three verlebrtc ; 
it spreads obliquely downwards to the side of the cheat, and thcucc passes, 
ascending slightly, to tbe sternum. The nerves concenied in this variety of 
Rosier arc the third to the aevctitb dorsal. 

{/) The " Zci/er dorso-tiLdumifwlti* afTecls the lower part of the back, its 
upper limit being the eighth dorsjil, its lower the first lumbar, verlul/ra. It 
extends over the surface of th<* abdomen as far as the linca alba. 

(ff) The *' Zoster luml/a-ifi^ijtalu** begins in the lumbar region, and spreads 
borixou tally forwards to the lim-a alha^ obliquely downwards and fot ward^ to 
the mons veneris and genital organs, and also downwards to the skin of the 
gluteal region and the outer surface of the tbigh. It corresponds to branches 
of the upper Inmbar nerves. 

(A) The ** ZoMler lumbo'/emoralii* occupies the distribution of the external 
cutaneous, genito-crursl, anterior crural, and obturator branches of the lumbar 
plexus. The wide cutaneous distribution of these nerves enables us to under- 
stand how extensive and severe Ihia Tariety of herpes may sometimes be. In 
Other cases it is confined to the surface of the thigh, only certain branches of 
these nerves being tlicn afl'ected iZ.femoraiU), 

(1) The " Zosler sacra- iscJimdicus** answers to tbe cutaneous supply of the 
branches of the sacral plexus. 

V. BarenspruMg regards the " ZosUr genitalU* (Herpes pnepulii ct vulrn) 
as due to a partial HiTectiou of these nerves. 

[An abstract of Prof. v. Barensprung*s paper on "Herpea" will be found 

the •British and Foreign Medico- C hi rurgical Review* for January, i86a, 

243.— En.] 

I must in this place refer also to the elaborate investigations of Prof, Yoigt 
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But, before passing on to give a detailed ncconnt of each of these 
local varieties, I must remark that, in every one of them, a r^ular 
form may be distinguished from certain modificsations of it vhich 
are abnormal. The following are the characters which I consider 
to belong to this disease in its normal fonn. 

1. The vesicular eruption presents the appearance wUch I have 
described as belonging to herpes in general. It passes through 
certain changes and subsides, leaving no cicatrices. I may also 
remark in this place that the first-formed clusters of vesicles are 
always nearest the nervous centres, and that those which subsequently 
develop themselves lie more towards the remote peripheral distri- 
bution of the corresponding nerves. 

2. The rash is confined to one half of the body; but clusters of 
the vesicles exist over the whole of the region which should present 
them, according to the definition of the local variety of Herpes 
Zo9ier to wliich the case belongs. 

3. No extraordinarily severe pain precedes the appearance of the 
rash, nor is its subsidence followed by any intense or long con- 
tinued suffering. 

4. The vesicles contain merely transparent serum, or, in some 
cases, a puriform fluid. 

On the other hand, I regard as anomalous — 

1 . Those cases in which some part of the eruption (or the whole 
of it) presents characters differing from the normal type which I 
have described. Thus, the rash sometimes remains in the papular 
stage ; while, in other instances, bulla? arise, or pustules, which 
attack the deeper structures of the skin, and are followed by cica- 
trices. 

2. Those exceptional instances, in which Herpes Zosier arises 

\^ith respect to the cutaneous distribution of the cerebro-spinal nerves, the 
results of which investigations are given in liis work, already mentioned (see 
page 249^ jMiblishctl by the Imperial Academy of Sciences. On the head, 
neck, and limbs, the tracts of nen'ous supply (Verastelungsgebiete) pointed out 
by Voigt agree perfectly with the results of observation in cases of zoster. On 
the trunk, however, the correspondence seems, at first sight, to fail. For the 
dorsal and lumbar nerves are distributed to the skin by three separate sets of 
branches (posterior, lateral, and anterior), which form as many "tracts of 
nervous supply" running vertically on cither side of the body. In reality, how- 
ever, each of the dorsal and lumbar nerves takes a separate course forwards from 
the spine to the front of the trunk, and the position of the vesicles of zoster 
accords perfectly with the distribution of these nerves. 
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symmetrically on botli sides of the hotly ; and likewise those in Tvhich 
only a few clu5(ters of vesicles attain their fiill development^ the 
others bring altogether absent, or appearing merely as minute points 
(Piinktcheu), which soon abort and die away. 

3. Those in which severe neuralgia accompanies the attack of 
shingles, preceding the eruption, or continuing even after the 
vesicles have dried up into crusts. It often happens that the per- 
sistence and the intensity of tliis symptom render the disease a very 
painful one ; and, in some coses, the functions of the motor nerves 
also are interfered with. 

4. Those, lastlyj in which blood is mixed with the fluid contained 
in the vesicles, or in which liEemorrhage even occurs into their floors. 
TliG eruption then has an appearance very diftcrcnt from that 
which it usually presents; it is the seat of most se\^ere pain, Mid is 
always followed by the formation of cicatrices. 

I may now describe in order the local varieties of Herpes ZosUr 
which I have already mentioned. 

{a) U, Zoster capiUifii, — This often appears on the forehead and 
scalp, in the course of the supra-orhifAil^ a branch of the first divi- 
sion of the fifth nerve, passing from the supra- orbital notch upwards 
to the top of the head. In some of these cases the eye also is 
afTecied ; the vessels of the conjunctiva and those which supply the 
cornea being injected, and severe pain being complained of by the 
patient* Under these circumstances, indeed, the mobility of the 
iris may be so much impaired that the disease may simulate an 
IritiH, 

In otlier instances the eruption begins at the back of the head, 
spreads in the form of an arch over one parietal bone, and termi- 
nates in the neiglibourhood of the coronal suture. This variety of 
fferpes Zosier is well seen only in persons who are bald ; and such a 
case may be found in the first number of Boeck^s 'Atlas der Ilaui- 
IkranHeUen/ In a patient whose head is thickly covered with 
hair, it is difficult to detect this form of shingles. 

(i) //. Zysler JacieL — In this variety numerous clusters of 
vesicles develop themselves on the check, whence they pass over 
the side of the nose towards its bridge, gradually becoming smaller 
as they approach this point. I have twice seen this affection bila- 
tjcrah It then appeared quite symmetrically on the two sides of 
the face, and gave the patient scarcely any pain. 
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(e) n. Zasi^r mtcMa (the B. collarU of Plenck, the Z, oceipifc* 
^oUark of T. Birenspnmg). In this form of shingles the ernption 
fifst makes its appeau^mce on the side of the neck over the second 
and third eerrical Tertebra*, and erteods tlience upwards towards 
the lower jaw and face, forwards over the larynx, and, last!?, down- 
wards, a few dusters reaching even as far as the second rib,^ 

(J) If, Zofii^ hrachiaUs. — In this \iiriety the first ve5icles appear 
opposite the fifths sixths and seventh cenical, and the first dorsal 
TertebrsB; and the affection then passes down the arm, occupying 
both the extensor and the flexor surface (but especially the latter), 
and extending down to the elbow, or even along the forearm, as far 
as the little finger. The whole of the skin supplied bj the brachial 
plexus, down to the peripheral distribution of the radial and ulnar 
nerves, may thus be the seat of shingles. 



{e) H, Zosfcf pedoralh. — THien Herpes Zosier breaks out on the 
surface of the chest its distribution in general corresponds with the 
inclination of the ribs ; for the groups of vesicles rnn parallel with 
them, or rather with the infercosfal nerves^ the direction of which 
is the same as that of the ribs. Near the sjiiuous processes, where 
the earliest clusters make their appearance, the vesicles cover an 
area answering to two or three vertebral. From this point the 
eruption at first passes downwards over the side of the thorax, but 
afterw'ards ascends on approaching tlie anterior wall of that region, 
and terminates over the sternum in the median line of the body. 

In its progress round the chest the Herpes Zoster does not spare 
the skin over the breast, as has been erroneously asserted by some 
writers. Another point which may be mentioned is that in thb 
form of shingles the pain is fi-eijuentlj so severe and so intensified 
by the movements of respiration that it gives rise to dyspnoea. 
Indeed, the affection may in this case be easily mistaken for a 
pleurisy in its early stage. 

(/) //. Zoster ahdominalis. — This variety corresponds to the 
distribution of the lower dorsal and lumbar nerves, which supply 
tlie muscles and skin of the abdominal wall. The eryption passes 
forwards round the abdomen, and terminates in the median Unc, a 

1 Vide Cazenave, * Lcfona sur les Maladiea de k Peau,* Paris, 1856, p, 41, 

Plaucbe 8. 
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few cltisters of vesicles often appearing on ihe mana veneru. In 
many cases of this affection tlie movements of inspiration and expi- 
ration, and all straining efforts of the abdominal muscles, give rise 
to pain, as in the //. Zoster peclomi is, though not to the same degree 
as in that form of the disease* 

iff) ff. Zoster fem^^ralii. — ^This appears sometimes on the anterior^ 
sometimes on the posterior, surface of the thigh ; and, in the latter 
case, may extend down as far as the ham or even to the calf of the 
leg. The first cluster of vesicles is generally observed on the but- 
tock ; indeed, the affection often remains limited to this part, in- 
stead of spreading downwards. 

Whether attended or not with febrile symptoms. Herpes Zoster 
is always preceded by pain of more or less intensity. But this 
symptom is by no means sufficiently characteristic to enable us, 
when it alone is present, to infer with any degree of certainty 
that an attack of shingles is impending. In fact, a positive 
diagnosis cannot be made nntil the eruption appears in the form 
of points (Stijipchen), iiapolcs, or vesicles^ arranged in groups, and 
occupying the parts of the surface above mentioned, and until the 
afTectioa begins to spread in the manner I have already described. 

All the vesicles in any one cluster always appear simuhaneously, 
and are tlverefore coeval. Hence they invariably all present the same 
characters. In some instances they assume the vesicular form so 
quickly, that the earlier stages of their development altogether escape 
notice. In otlier caaea they pass gradually from papules into 
vesicles having an umbilicus ; the changes which they then undergo 
being just the same as those through which the smallpox eruption 
passes. Indeed, tlie fluid contained in these herpetic vesicles after- 
wards becomes opaque and puriform; and thus they also are con- 
verted into pustules. A little later still a red border forms round 
each of these pustules, so that, if they are closely packed togetheri 
they appear to be seated on a common red base. At the end of some 
days their contents dry up, forming iirmly adherent crusts of a 
yellow or brown colour. When these crusts fall off, the skin is 
found to be marked by shallow depressions, and it may even present 
permanent cicatrices. 

The number of distinct clusters of vesicles is not tie same in all 
the fonns of shingles. They are fewest in a ff» Zaiter facialis, 
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4. HerpeM Trig et cirei»aim$. 

These species of herpes were first ohsored sod described under 
these names by Willan. ITiey pieaent the foQowing characters ; 

The Herp^ Ins consists of groups of yesicles, arranged in a pecu- 
liar manner. A vesiculsr ring (Blaachenkranz oder Blasch^israll) 
surrounds a central vesicle ; oiit5ide this ring, at a little distance^ a 
second one sametimes exists ; and even a third is sometimes observed, 
all of them being concentric. It seldom happens that all the groups 
of resides exhibit these characters, which are generally confined to 
a few of the clusters, or may even belong to one of them only ; the 
vesicles in the other groups having coalesced so as to form buUtej or 
being very few in number, and merely placed side by side. 

This remarkable disease owes its peculiar form to the fftct, that 
the vesicles subsequently developed arrange themselves round the 
one which first made its appearance, and thus comes to occupy their 
centre. In other words, successive outbreaks (Nachschiibe) occur, 
the new vesicles being placed as close as possible to, and therefore 
round the circumference of, those which preceded them. There are, in- 
deed, other diseases of the skin, in which the efflorescence, in any sub- 
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sequent outbri^aks^ occupies ihv immcJifitc iieiglibourhood of that 
which first appeared ; and thus Herpes Irh bears a resemblauee to 
these affeciionsi, among Avhich are eertaio forms of variolaj during 
the sfaditim decrusht/ioms, or (in the case of varicella of the trunk 
of the body) even during the sfadium emplionis. For wc freqnelitly 
find, round the crusts formed by the desiccation of the earliest small- 
pox pustules, vciiicular rings^ produced by a subsequent exudative 
process. This often gives to the affection the appearance of a Herpes 
IfiH^ or, in some instances!, rather of a rupia; the hitter being the ci\%^ 
particularlv when the further changes arise at a time when the first- 
formed pustules have already dried up, and formed cnist:«. 

The course of this form of herpes dilTcrs in some cases from (hat 
of the previously described species^ in the fact that the peri]>hcral 
3evelopment of vesicles continues for some time, while the central 
ae is already undergoing involution, so that at last nothing is to be 
but vesicular rings, surrounding a central space which may bo 
the seat of pigment, or covered with scales^ or even already re- 
stored to a normal condition. 

These were probably the cases whicli caused Willan to form the 
species kno\^Ti as the Herpes circitiaim, I am, however, unable 
to admit the existence of this affection as a special fumi of the 
disease. 1 have never seen such vesicular rings apart from the 
mode of development which I have just described, and I must 
therefore regard them merely as instances of a Herpes Irh, spread- 
ing at the periphery. 

The H, Jthf then, bears the same relation to the so-called 
JT. circinatus that the Erifthemu Iris bears to the E, annulare : just 
as this last always develops itself from an E. papula fnm or an 
E, Iris, so does a J?, cireinafus always arise from a H Iris, More^ 
over, all these affections correspond so markedly in their course and 
form, OS well as in their mode of development and in their seat, 
that I am greatly temptcfd to regard them all as modiiications 
of the same disease. Indeed, the truth of this view is rendered 
certain by cases which I have iiad occasion to observe?, in which 
there have been present at one and tlie same rime appearances which 
were, at some points, those of the Herpes Iris and circinatus; at 
others, those of the Eryihema papulatum, Iris, and aunulare. 

Like the corresponding forms of erythema, the Herpes Iris and cir- 
cimiius appear most frerjuently on the backs of the hands and feet 
and on the fingers and toes, and next on the forearms and legs. They 



i^- WWXFW^ aSi IT CIlCEFATia- 



mxr-^SL £L Z"^ Jt una & t'scj nrt iJacriun. x jta -ibes Bxae^zBks 

ir* nffT init I fir:ii?r miMxarj *3#»r¥-!€a. ^ idleccaaB rf wsacfl I 
OL yijimg. n 'JiA ^TTwmaanex: ijoz iH 'anr 5:srm»y boca of 
ST^sismi mil it 3jsy»^ ia7» & vm^rj :<: r>csr izr j«fTsaL i«us in 
mrraasiUL in. ^ae sixne Trrnr'T. iiis r«ELr mufnTj aii^r JkpcO, 

K* jai!twa«rr-*iT iTrntnL If lie i&xcija. zenis^iZiti wjsk x^ faan^ 

I3iia iuspc aa»jRixn»mni laii z^saess dfoosc. I4 bcrwrrcr, a 
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I^ fT2Lzia±T z£ iht cmHwB: secnih' is for the most pan tot 
fbriK^ Ji: iijc soe ^tfiyn G&a ra:« Li? snezxkn directed to the 
fRseuat zc lie e^ouc Xfsrcij by crptjeatsu:; sieasstiocs cf boniiiigy 
IT jifriazs r-!^;r- it zipt *c»:c* wii^L ire cec^zf^ed br it. XehLer 

if'-r '■:? 1:17 fi^^j: r-ir :-r:irL ?T:r]:::iij — nritier afections of 
zi>i zi~c:"L5 5:-^riii:^, :i:r :: ::ir s^r:i5 :r lor: -5 simctaKs — are 
I^r;^c-: zi :i.ese : 1:^1:5 :: i>zri»zs. I i: zl:z, fao^eTer, meui to 
i>>fr: ii.: :Jjr if. J"- # if i iz-rri-j .:•:.!. ccniliin: ; ii may, perhaps, 
niiirr ':«r :li: :_^ r^z.»rTil Ii>::ir*tiiz:^, -tiiii vis the ciuse of the 
tnT*j:c- i*A5 vii^i'tc :jtc:Tz *ir £r?: Lerjir^nc resides make iheir 

Iii'-.n I"'.-* >:ii-rriiLe5 £rTii.:c> frin: hs r>rgii]ar course, present- 
ir^ C'jZjp iz.fieii. c: vts::.f*? irriz^a il :::e peculiar manner above 
vV:>:rrtn'L T-t-rir 't:i .2? ire :-; b-r arrrituted to the rapid running 
::':rt:"~rr ,:: :ir :Li:~li.Lil Tr<iclrs. Trjrj ar>r, however, like those 
c: Ituil.rti iL :Li: ihev remain throughout the whole time 
c:' tr.eir t v>:tr.:^ iri:'.:!:: inj furrher cirxiumvailarion. lltimately 
tr.vir vvnu:::^ iirr uy or evivoraie, cr their roof gives way, breaking 
up i'^tc^ IvV>e :r;i^::ii:iiits c! epiatmiis of gneaier or less size, llie 
br//.;r thtT. ;;::vur.::' ir.voiut:*::: : and their course is, in fact, no less 
acu:o tl.iir. in t*:.e ord:i::iry icnns of herpes. It is probable that it 
h.as Inxn this v;,rieiy oi li^ IrU which has led some obseners, im- 
IKTlcctly acquainted with cutaneous diseases^ to admit a Pemphigus 
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acuius, as to the existence of which I bive great doubts. For 
those who may he iticliiicd to regard as iastancps of ]>emphigus these 
cases of Zf. Ins, I uiiy here mention tlwt eveu in this iiimsiial 
form the affection always presents characters snfl&cieut to emible a 
diagnosis to be made. This may, in factj 1>e arrived at, either by 
observing the seat of the disease, or by noticing that some one or 
other of the groups of vesicles has not become so perfectly confluent 
that the pccnhar eoncentrir arrangement can no hmger he detected* 
I have hiid occasion to observe tiie //. Irisy in both its regular 
and irregular fornas, most frequently in young subjects, and in the 
female more often than in the male sex* I do not, however, mean 
to assert that this complaint is, in reality, more common in women, 
Tlie fact may, perhaps, be due to the circumstance that men are less 
likely to apply for medical treatment on account of a disease which 
is trifling and paiidess, and undergoes spontaneous involution, than 
women, who always pay more attention to their outward appearance, 
and who are never indillerent to the presence of a cutaneous 
Affection, occurrhig on a part of the surface which is usually unco- 
vered. I therefore menrly record it, without drai\ing from it any 
further inferences* It is at least certain that the If. Ins bears no 
relation to the genital functions hi either sex, nnd that it is never 
caused by syphilis. 



Etiology of lle)'pe9, — It would be very difficult to find any 
grounds for asserting that all the forms of herpes owe their origin to 
one and the same remote cause. Indeed, it is more probable that all 
these ^peciesj or, at any rate, several of thenj, may be in relation in- 
directly, if not immeil lately, with various conditions. Thus, it would 
be difficult to believe that the IL profjeinialis and the H. Iris derive 
their origin from the same source. Ami, on the other handj it would 
also be no easy task to show clearly that different morbid states give 
rise to them, and what these different states are. 

I may take as an example the IL facial is. This affectioU| as 
well kno^Ti, may accompany maladies, such as intermittent fever or 
pneumonia, which apparently differ widely from each other. Now 
this surely is a [jowcrful argument in favour of the opinion ex- 
pressed above, that the cause of lierpes is not always tlie same. On 
*e other hand, observations as to the seat and mode of distri- 
IV of lierpes Zoster lead us to ascribe its origin to perverted 
ttiion. Hence, if we choose to npply what is true of //. 
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£7 -u -mrw I T^ffT larTKTfiarV ^ ^ cesz^ca; iDode of trett- 
issai ••?^^*" s 11 sf:. h lie os^msiaL sf nit inciTidBiI to b cI o br 
TiffgT^^ if I iiTMi? ic siT^L. Tina. UK SMEX im Miiiiegidfld in herpes 
1^ iRsI s^ iL nfier x-anajJBT Iieiib ic r.irjti>fiigff daeue. Bj diis 
iir.vsfizc¥ Ti^ Tftnwr jssiek i3e^ ir'i i r'HB;.'iTf el tae eoBpluiit, nor 
ihnimKT -ae rianiiTff it ^ imincinr zc aaszaces^ nor the probs- 
iiilr-^ -"tt ^sJacDSB imr nessr. V^e insstLT tii to the p»™ n^ yp*! 
: - -_::; fisti^e zuec x-iiii r^yijii fnzi lie trpccaiiDn of the 

7':^ SLIM ru; ru sll: i^: iz liu zzrinz:* tI::}: inre scmerimes 

:t^: iijti*: ::<»: :•: >iLii ii> ffsc-iz.':? iZi£ s-'tj-ii-ns. These hare 
^:'. 1 :!..". :i : • 'S.-nn i' *_i-t ±r?: M^e: :: brr:ir5. ^h ihe object 
.- :t.::^.:^ . .- 'l-z :n.:o:ii> A: "iir tizjt ^Ltn ihe vesicles 

^ .,: '.!': .L^^.-i_>a:. Ti^. >:r.--^ :: :j_r:T :'zz ::r»;n the cutaneous 
> .^icv. :im i ...:•/! ::.:i .: "ll-s: .rrr:.:Ji:? :: ie siin was certainly 
^..-si:-. ?*^^" i.:v :ii: -JlI^ lii lis iillri: :o the ground there 
^ t: .:>-:: ri:::~ ::r sjd i : r:»>*^\r-.r^., which, in fact, merely 

Va'.x :.•;:•,-:. :":.;r. Tiijl^-s :!=: iz exre:tai:: ti^tment is the best, 
:«v^ *, -C ,*> i~ :.7v»::.. ::.:.::::: is present. It is much to be 
>» >>,v* ::ji: :>,; sv:.:- . :::. i "cn: s;i:i wiih i>egard to the neuralgic 
vv ...s >a;::<v, Vy :S;s< ,sr;\::vr.>. whivh sc-metimes give the patient 
i;rv .^: .;.>:ri*s^. a*\.: ar; }Vin:ci;;Ar!v severe in cases of Herpes Zoster. 
X\ c\\\\\a:\\ \\\<\t,.\\ is, iudced. the only one which can be 
t;v,j '.>^\v\i» :or. at ,^:i} wio, mosl of t!ie remedies which have 
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been tried in the hope of relieving these pains have proved imsuc* 
ce^sful. It has, however, sometimes happened that advantage lias 
been derived from the use of local or even internal remedies in 
these cases* Thus, narcotics apphed in the form of plasters or 
ointments to tlie spots covered with herpetic vehicles do, in some 
cases, relieve the severe pmnsj particularly if pressure is at the 
same time applied by means of a bandage. For this purpose any 
plaster may be employed which contains but little turpentine (such 
as either the EmpL diahoianumj the EmpL Uthar^yri fmcuMt or the 
Empl, de melUolo), spread upon long strips of linen or leather, and 
dusted over with powdered opium. The plaster may be kept in its 
place either by an ordinary bandiige or by meaus of a towel folded 
several times and fastened tightly round the body. The dressing must 
be changed at least once a week. I have frequently seen the pain 
relieved by these oppHcations, Again, the pain may often be ob- 
served to disappear under the internal nse of narcotic remedies, 
with or without quinine. But, unfortunately, this is not always 
the case, and I do not think that the administration of internal 
medicines is really preferable to local treatment. In my experience 
I have never seen auy good results either from cold lotions^ from 
hot fomentationsj or from the use of collodion, tincture of iodine, 
narcotics, or epispasrics; or, lastly, from anaesthetics, such as 
chloroform, ether, or the Liquor Hollandicus. 



n. Miliaria. (Friesel) 

Before giving a definition of the word Miliaria, as 1 understand 
it, I must, in a short historical retrospect, give an account of the 
meanings which various writers iu different countries attach to this 
term, and also of the ways in which it has in past ages been 
employed. 

Mention is made in medical works of a Miiiaria ruiraj a M. alfja^ 
and a M. ertjstalHna, The first of these is described as consisting 
in an eruption of distinct, red, pointed papules or vesicles, of the 
W£e of millct-seeds {whence the name MUiana), Whether they are 
papules or vesicles depends on the amount of lluid present. They 
are generally develofied rather rapidly, but arc mvariably preceded 
by more or leaa profuiije sweating; they are not of very long dura- 
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inn. "3~ir2. -^ STrrrrrr.* :£ -rie Tttrcjes cr v^esdes have a vbhcy 
-r'jy :r :caa*rsr:i!!ir iJonrLii.-^. cx&wd bj tfae actkm of the fluid 
a. lit: r:Q:V^"n:r ji7-:r* -riaii ::c2i lieir rxf. tie name ililiaria alia 
^ i^ECr-i "• . tiirai : ':«ir -JL> Lfr^r^'.ii s zi ili other respects iden- 
riru. TTLi lit Jf. nw.'i. r«.ri i2rte ::=i5 yJ. riBoiescence are met 
TTZ-L 11 \r-xjiir 3r!rs:c^ i& "TtC ij iz. :"i:!?t vio are the sabjecte of 

J a iii: rrJii'!: bmL tie M. .-7? v V^j 5* described as an emption 
:c -':^:i:^ .-.Li-^tiizSi A ▼^i.icrr :nii*vtti«:i ftiid, and resembling 
i T^ir. pf n iiiTieanzL-^- Ibex o^rsr principaHv on the front and 
sifes :c :i; :cjc:?c. :ii lie «iiz ■:•: ie asfJbe. and on the abdomen^ 
TiT ibf; laiT. zz, fi."sfco:cal cases* be ::«ard on the limbs. They 
12^ iiifc ▼xi i'^tz. iz .-ase* ii »zich tiere has been no sweating 
:ize fV:r:^o:a t jc 5ci"rris* . bii cnlx in patients soffeiing from 

N:=r. lie Ikss jc tiese fcfris oc mfliaiia spoken of bj medical 
wi^*!r* is* lie ccIt cce 10 wii-i in mj opinion^ the name is cor- 
^^x*cIT ircoerL Fcr I bftxe be^i urable to distinguish bj any cha- 
tal-wts wiecier sibjwCTe cr objeccve*. the M. rMbra and the 
J^. tM ir^CL ibe jdxctfca k:x)vn osder the name of sudamina 
.So-iweissclascbec. Kr^zemia ndMm^m, which may arise whenever 
Ti-r: :> Tr.r.s: >vc.i:iz-:, ^\ : lil:/:: ^;:rL^:^t^ in a swelling of the 
:ir..Ll> .: :1: ' .-.r-si.^ 1::.: ><':o.;-: .:> _:liii>, due 10 the irritation of 
:1- -k:-. lit:..-:. 1 v-:L:ur: y':>:::Tr.v 10 a^sen that both these 
\irv*::< i^ :: Ir ^I.i<<c\: UT-.l^r :!:■: >ui:iiiiiiLi, aud have no claim 
^li^icvfr :; :'::. r..uu-: c: ■;.".-:".:. I <l:;ui ihert?fore reserve the 
dt scrip::.- .: :'.::: ::r ilir ol:^::er vn Eczema, to which they natu- 
rally a-a pr:p^riy KI:i^. 

I am coi:^i::ctvi.. then, — and tiiis opinion is shared by all the 
clinical teachers and physicians of Vienna, — that the only form of 
miliaria is the M. crj/^tjl-'na, and that this is quite distinct from 
tiie two others of which I have been sjx\ikiiig. It is, in fact, 
a special eruption, which accompanies general disonlers of a febrile 
kind. 

Thus, I have no acquaintance with the form of miliaria which is in 
some works described as .V. substantica, exanihematica (Friesel- 
ausschlag), and \\hich is Siiid by so many authors to occur both 
epidemically anil cndcmically. AVith regard to the M, cr^stallina, 
the opinions which I ha \ c been led to form by clinical obsenat ion 
will be stated further on» In this place I \rill merely sjiy that there 
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is no febrile diseuse in the course of winch the Jf. crystallina (Friesel- 
blaschen) may not appear. 

Again, we find that authors, in descrihing miliaria, divide its 
cour&e into several stages, ascribing special characters to each* 
Now I must confess that what is said of these divisions and their 
chamcteristic symptoms is entirely irreconcilable v:\ih. my ^iew of 
this affection ; for exfjerience has taught me tliat miliaria tUffers al- 
together, both in its commencement and in its course, from the 
description of it given by these writers* 

In my patients I have never observed the occurrence of the 
so-called Had'mm pradormrum^ which is said to be characterised 
especially by unpleasant sensations in the skin, and partictdarly inthe 
fingers and toes; which sensations have received the name ^i stupor 
pungitivus. Nor have I been able to recognise the special form 
of angina pectoris, the oppression at the chest, and the difficulty of 
breathing, to which the writers in question htive chosen to give the 
title of anxieias prcecordiaHs ; nor to detect, by my organ of smell, 
the peculiar odour, said to resemble tliat of decompoaiug straw. I 
have, in fact, observed no single subjective or objective symptom 
which has preceded the eruption in every instance of mOiaria* Ou the 
contrary, this affection has always made its nppearanee unexpectedly, 
and without any symptoms to draw- my attention to its approach. I 
am therefore of opinion that it presents no objective or subjective 
phenomena which justify the creation of a Hadium prodromorum. 

In the stadium empiionis the vesicles are said to be found prin- 
cipally on parts protected by the dress or the bed-clothes, and con- 
sequently not exposed to the access of air. But tliis is quite 
imagmary ; for the eruption of miliariii may be observed over the 
sternal and clavicular regions — which are scarcely or not at all 
covered — and on the neck and throat, as well as on the sides of tlic 
chest, the axOhe, nml the abdomen, — which parts, being protected 
by the clothes, are of course oftco of a higher temjieratnre. 

In reference to the mode of development of the vesicles, and 
their form during this stage, I have only to say that they always 
remain of the same size as when they first make their appearance, 
A quantity of fluid seems suddenly to collect beneath the epidermis, 
raising the cuticle so as to form vesicles of greater or less size. 
These vesicles, being of the same colour as the rest of the skin, arc 
often det-ectcd more easily by the touch than by the sight ; and thus 
our attention may be drawn to their presence by the roug^h^ unfcH<i5\ 
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the disease. I refer, ::r example, to the catarrhal srmptoms of 
measles and the sore threat g: scarlet fever. 

However, in works wrinen before the present centuT} , as well as in 
those which have i^centlv appeared, and even in special treatises upon 
this affection,^ we not only find the characters of a sporadic exan- 
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them (sacli as purpura) attributed to the '^Friesei/* but it is -actually 
described as a contagious disease, and even as occurring in an endemic, 
and io au epidemic form. To explain the^e statements, we must either 
assume the course of the affection to have been in fonner times 
and in other countries altogether different from what it is with 
us, or we must suppose, which apj>ears more probable, that other 
exantliematic disorders have been and still are frequently confounded 
with it. To this last opinion I have been led, not only by re]}eated 
conversations with physicians, such as Helm and Cipriani, who 
have long been clinical teachers in those countries in which the 
Miliaria endemica is said to occur, but also by the observations 
which I have myself had an ojjportunity of making in the Italian 
hospitals* I there frequently saw the word *^ Miliaria^' placed on the 
card at the head of the patient's bed j but the patient who lay in 
the bed invariably presented simple sudamina or some other cutaneous 
affection, or was suffering from typhus^ heart disease or rheumatism, 
or had been recently confined. Now the^e are the very conditions 
under which miliaria is apt to occur even in our own country, as an 
accidental and quite unimportant complieaiion,^ 






^ To meet the reproacbes which may, perhaps, from some quarters be caat 
upon me, that I am deaf to the teaohings of tlic history of medicine, ot iguo- 
rant of the literature of this subject, I will avow my belief that it b our 
main task to study the origin, course^ and distrihutiou of diseases as (ke^ 
exiti now, and not to inquire what they were formerly. He only who is ac* 
quaiuted with the present, can derive benefit from a study of the post. He 
who will learn medicine must betake himself first to the bedside and the 
post-mortem table, and not to the library. The study of the history of our 
art should forni) not the foundation, but the completion of our labours. 
. If , in reference to miliaria, writers on medicine Lad adopted this plan, tbty 
would, indeed} bare been able to (ill no large volumes ; but they might hara 
eovered a few pagea with descriptions true to nature, which would have been 
of more service to science than all the folios they have published. 

But during the last twenty years, in the course of which time I have liad 
under my care, in hospital practice alone, more than 80,000 cases of cntaneoua 
disease, I have constantly found that, with regard to the most common skin 
affections (such, for example, aa scabies), opinions prevail which are quite incor- 
rect, and are certainly not creditable cither to medicine as a science, or to medical 
men as its representatives. Indeed, it commonly happens that men well 
skilled in surgery and in internal medicine display but slight interest in atiy thing 
that concerns cutaneous disease. Those who, liJte myself, have daily occasion 
to notice these facts will not be surprised that in works which appeared 
before the present century the distinctions between diiferent diseases are often 
obscure and uncertain. Indeed, this may be in part attributed to the medical 
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affections of the organs which he in the thoracic cavity ; and in tliis 
sense there is a warrant for the expression " Mi/iarta pf^cforafis sen 
cardiaca," Bui it must not be supposed that the miliaria occurs 
only as a result of disease of tht* hearty for this is not the ease* 

4, In the different exanthemata {MiHarla e^rant^eittaHm), and 
particularly in Scar/alma, constitating the"iSc^r/////w^ milnirh*^ — 
This affection modifies to a certain extent the appearance of the 
disease^ inasmuch as a number of small^ whitish vesicles are seen 
scattered over the parts of the skin covered by the ordinary scarlet 
rash. These vesicles are frequently of a milky-wliite colourj and, 
therefore, might seem to be instances of the so-called '' Miliaria 
alba*^ of authors, rather than of the Miliaria cr^shdllmi. However, 
they incontestably belong to the latter afi^ection, as is very evident in 
certain cases in which both transparent and milky vesicles are present, 
the latter being developed from the former. In variohi, again, an 
eruption of well-marked miliary vesicles frequently appears after the 
tenth day of the disease, occupying the intervals between the different 
pustules* In this instance, liowever, there are so many other morbid 
appearances on the skin (such as pustules, crusts, and purpuric 
spots), that the vesicles are not generally recognised as belonging to 
miliaria. Indeed, they always make a great alteration in the appear- 
ance of the case ; but they are nevertheless ordinnry miliary vesicles. 
This is proved by the further course which they take ; for, instead of 
their contents becoming puriform, the lamelkc of epidermis which 
form their roofs burst or fall in, and fintdly become detached, as 
is the case in the ordinary forms of miliaria. 

5. The diseases above named are not, however, the only ones in 
which eruptions of miliaria occur. It is, in fact, impossible to 
enumerate all the complaints which may be accompanied by this 

■ection, and I can only say, in general terms, that there is scarcely 

ly inflammatory or febrile disease in which it may not make its 
"appearance, and without modifying in any way the nature, progress, 
or termination of the original malady : but it must be borne in mind 
that I am now speaking of the Miliaria cry^Mlina, and not of the 
M. f%6ra or the M. albn^ which last I regard as identical with suda- 
mina. Now the febrile diseases in the train of which miliari;i 
appears are often attended with no demonstrable, or at least with 
no easily detectable local change, or present such difBculties in dia- 
gnosis that their nature is apt to be misunderstood. Hence the 
eruption of miliary vesicles, being an obvious and striking featu^e^ 
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first makes its appearance ; and even when they are formed after- 
wards, the morbid condition which causes them always existed 
before the rash was developed. Ilence it is a reasonable supposi- 
tion that miliaria is always the resnlt of a pyaemic process. 

I do not conceal from myself the fact that even now no very 
strict meaning is attached to the term pysemiaj and that it is left 
for the future to give a more precise explanation of this morbid 
state. But tliere is no doubt whateveT that the Miliaria crgsi4ilUna 
developes itself only as a result of a morbid process of which the 
conditions and symptoms are those of pyeemia {so far as these are 
at present known and understood), and, therefore, that the existence 
of this raah indicates the presence of pyaemia, 

jyiagnmis, — At the commencement of my account of this disease, 
I carefully laid down the distinctions between the M. rubral the M, 
alia^ and the M, Cfyslallina. The first two of these affections 
I stated to belong to the Sudamina, and to be artificial eruptions, 
produced by heat and sweating. Now the description of these 
varieties of miliaria will naturaUy come when I am speaking of the 
etiology of eczema ; and, therefore, my principal object at present 
is to define accurately the remaining variety, the M, cr^^tulUnu^ the 
miliaria j!?flr ejtcellence, and to give the marks by which it may be 
distinguished from all similar eruptions. 

Tliere is no vesicular affection in which the resemblance of the 
vesicles to drops of dew is so marked as in miliaria, and the fluid 
which they contain never becomes yellow and puriform, nor dries 
into yellow or brown crusts. In fiictj these vesicles are liable to but 
slight changes. They do not coalesce with one another, hut always 
remain isolated; thoy are not arranged in groups; their base is 
never reddened ; and they arc never surrounded by a red border or 
areola, Again^ parts which have been occupied by this affection 
are not subsequently liable to be again attacked by them. Lastly, 
miliaria is not attended with any subjective sensations of itching or 
tingling; indeed^ no abnormal feelings exist to draw tlui patients 
attention to the presence of the eruption. 

ITiese peculiarities of the vesicles of miliaria, and the conntant 

existence of some other morbid condition wliich, in the present 

perfect condition of our means of diagnosis, can geucnilly bo 

^adily determined, render it by no means difficult to iliaguoso this 

affection. If the characters I have laid down be borno in miud, it 
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will be scarcely possible to confound miliaria with eczema, herpesjn 
v^ricella^ or the sudamina proper. 

Pro^noBU^ — As this eruption is always a concomiUint of mxm 
eneral disease, or (according to the view which I have put forth) 
lijf a pvEemic conditioUj it becomes^ in reference to prognosis, an im- 
portant question whether the general disease is relieved or aggravated 
by the breaking out of u miliaria, and whether its occurrence should 
lead us to give a favorable or an unfavorable prognosis. Now, 
experience shows that this vesicular affection may present itself when 
recovery is setting iri^ and that it also appears in cases which termi- 
nate fatally. So far as I know, iiKlced, no statistical data are in 
existence from which one could determine the relative frequency of 
death and of recovery in tvpbus, puerperal fever, fee, when attended 
with miliaria* But in my own experience and in that of my col- 
leagues, the number of those who have recovered from typhus, and 
in whom this eruption has been present, has been about the same as 
that of those who have died. There certainly is no abatement of the 
symptoms when the miliaria breaks out ; but there is also no aggra- 
vation of them ; and in the' ATienua school of medicine, no pro- 
gnostic signification of any kind, whether favorable or the reverse^. 
is attached to the occurrence of this affection. 

It is, in fact, perfectly inexphcable that medical men, as wcU as 
the public generally, should have a dread of this eruption, ami par- 
ticularly of its supposed fugacity, and its imaginary tendency to 
rexede and give rise to metastasis. For, if there is any one eruption 
which remains lasible and unchanged after death, it is this* Other 
cutaneous diseases can be detected in the dead body only when some 
of their results (such as pnstides, crusts, or htemorrhagic sjiots) are 
present, for mere reddening of the skin and slight exudative affec- 
tions disappear even before death » But the vesicles of miliaria 
present the same appearance in the de^ body as during life. 
They are most easily detected on the sides of the chest, and on 
the skin of the axilla. Yet it is a common popular remark, and 
there are many text-books in which it is still laid Aown, that the 
recession of this rash is, in certain cases, the cause of sudden death. 
I have already, when describing the Ana^mife of the Skin,^ expressed 
my o))inion with regard to the appearances supposed to be due to 
the nx'ession of various diseases, and have shown that they are 

' Vide p. 70, 
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generally the result of an anaeiiiic date of tlie cutaneous blood- 
vessels. But ill milifiria no liypcTEcmia at anj time exist Sj fluid merely 
beiug collected in drops beneath the epidermis. Hence it is ea^y to 
understand that the vesicles remain visible even in the dead body. 
To uie, then, a metastasis of tins eruption to the interna! organs is 
a thing altogether unkno'WTi. In fact^ 1 regard it m being itself due 
to the formation of metastatic deposits in the skin. 

TreaimmU, — I have shown that miliaria is a subordinate affection, 
which accompanies other diseases without in any way modifying 
their course, is itself liable to no metamor|ihosis of any kind, and 
always terminates within a sliort time; and thus I have already 
indicated the principle on which I would have it treated, and wliich 
I may exjiress in a single word, as being one of " expectation," I 
am the more confirmetl in this opinioOj because miharia gives rise to 
no pain whicli might demand for this affection a special treat- 
ment. 

Thus, I neither desire to bring out this eruption^ since expcrinnee 
shows that it in no respect relieves the other symptoms from which 
the patient may sufler; nor do Ij fulloi^ing the eXiim]>le of Schuidt^in 
and his school, think of fxhtg it, for I do not dread its disappear- 
ance or its supposed tendency to recede. In fact, so far as thera- 
peutics are concerned, I altogether ignore the existence of miliaria. 
I treat the patient on account of his other symptoms exactly as if 
it were absent. In particular, I may mention that when the primary 
disease (as, for example, an attack of acute rheumatism) demands 
the application of cold lotions, or even of bags of ice, I should not 
allow the presence of this eruption to prevent my employiog them. 
For, in the Wards of Professor Skoda, I have repeatedly had occii- 
sion to observe that applying ice-bags for days together over the 
jouits, or even to the cardiac region, does not interfere with the 
formation of the vesicles of miliaria, which are under these circum- 
stances just as fully developed as in cases in which warm poultieea 
are employed ; nor have I seen patients derive any injury from the 
applicatioQ of cold, 

I must urgently protest against the emplojinent in this affection of 
any local irritiints, including even the warm lotions recommended 
by Sehonlein, consisting of half an ounce or an ounce of caustic 
potass dissolved in eight or ten ounces of water. For although a 
raiUoria cannot be brought out by such applications, I am sura tlmt 
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cutaneous irritants^ and] particularly such strong solutions of potass^ 
may give rise to an artificial eczema ; and tliis at least has the dis- 
advantage of burdening the patient (who lias already enough to bear 
in the primary disease from which he suffers) with a new skin affec- 
tion^ attended with itching ; whereas the miliaria alone would not 
in any way trouble him. 



III. Pemphigus acctus seu fbbrilis. (Blasenfieber.) 

We frequently read in works upon diseases of the skin, as well as 
in the medical journals, descriptions of an affection termed Pemphi- 
gm acutu8y which is said to pass through regular stages {Stadia 
prodromoruniy erupiionisy floritionisy decrustationis) like the exanthe- 
mata, to terminate within four weeks at latest, and to have no ten- 
dency to relapse. Now I have never been so fortunate as to meet 
with a pemphigus presenting these characters; and I base this 
statement not only on the patients imder my own care (of whom the 
number now exceeds 8o,ocx)), but also on the experience of all my 
colleagues in this city, whether in the (Jeneral Hospital or in the 
other institutions for the sick. This, for a period of more than 
twenty years, represents such an enormous number of patients, that 
one may estimate them at about a million. Now among these cases 
no single instance of an acute typical pemphigus running its course 
after the manner of the exanthemata has as yet presented itself. I 
do not mean to affirm, that <Mie or two bullae may not now and then 
develope themselves, and, after remaining a short time, disappear 
without being followed by others. This may be obscn^ed either in 
l)ersons previously healthy (although it is a rare affection, unless 
caused by some local irritant), or in patients suffering from febrile dis- 
eases, and particularly those due to blood-poisoning, such as puerperal 
fever, continued fever, variola, &c. In such maladies, the formation 
of a few scattered bullaj may occur as a result of metastasis. But 
to warrant us in making use of the word pemphigus, there ought to 
be something more than an ephemeral bulla. In this, as in all other 
cases of diagnosis, we have to distinguish between symptoms and 
diseases, between the import of a single bulla and that of several. 
In all questions of this kind, our conclusions must be based upon 
the course of the complaint, and the way in which its symptoms 
suecci^d one another. No one would think of saying that variola 
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was present because there were two pustules at some part or other of 
the surface, or of declaring a patient to have cholera because he had 
be^n purged and had vomited once or twice. Nor have we any 
greater right to assert that a case is one of pemphigus, because a 
single bleb is present, I cannot admit the vahtbty of such a 
diagnosis, unless the case really answers to the description which 
has been given by writers upon this disease. 

The causes which have led to the idea that there is an acute 
exanthematic pemphigus are probably the following : 

1. The ephemeral bullae which make their appearance in various 
other diseases^ such as variola, have been ascribed to a Pemphigus 
aeuius. 

2. The Varicella bullam, and those forms of herpes (particularly 
the H. Iris) in which tlie vesicles frequently pass into bullse, have 
been regarded as belonging to pemphigus. 

3. The different eruptions of bulke which characterise chronic 
pemphigus, and each of which is often of no very long duration, 
have been mistaken for instances of an acute form of the disease. 
When describing chronic pemphigUB, I shall treat of this point at 
greater length. 

4. Urticaria, not only in its acute, but even in its chronic fonn, 
sometimes presents the pecuHarity that, instead of wheals, bullae arc 
formed at certain spots. But 110 one need be astonished at this 
exceptional occurrence who hears in mind that wiieals theinselveis 
result from the pouring out of serum, and that an increase in the 
quantity of fluid is all that is necessary to raise the cuticle over 
a wheal and to form a bleb. That this was known even to the older 
writers, is proved by the expressionsj *' UrUcaria veHculosUj U, bul- 
hsa" which we &id in medical literature. 

5* Erysipelas is well known to be sometimes attended with the 
formation of bullae of various sizes, wliicb are, however, confined to 
the original seat of the disease, never spreading to the adjacent un- 
inflamed parts of the skin. The name Mrt/sipelas vesicuhsum el 
iullosum has long been used to designate this form of the affection, 

6. Lastly, infants are biible to a cutaneous att'ection in which 
bidlfie are formed, and which, like every other infantile disease, runs 
a much more rapid course, than in adults. That such cases have 
not been regarded as instances of chrome ijcmplngus has been merely 
becamse duration alone is looked on as determining whether a com- 
plaint ia acute or chronic. But surely no one will assert, Ihat 
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because the Pemphigus iypiiliticus necmaiorum terminates vei}' 
rapidly by the death of the child affected with it^ the affection is 
therefore a P. acutus ; and what I say of this syphilitic disease is 
true also of all the other bullous eruptions to which children are 
liable^ and which have been spoken of by medical writers under the 
name of Rupia esciaroli^aj or PadcpAljfctis, 

I think^ then^ that I am justified in adhering 4o the opinion stated 
above, and that doubts may fairly be entertained as to the existence 
of a Pemphigus acutus {Febris pempAigosa, bullosa, amjpullosa, 
Epinyciis, Tierminfus, &c.)- 

I would advise those who may wish to refer to books ui)on this 
point to consult not only the well-known dermatological treatises of 
inilau, Bateman, E. Wilson, S. Plutnhe, Aliberi, Cazenave el 
Schedel, Bayer, Fuchs, J, Frank (Band i, p. 137), Devergi^, 
Gibert, Duchesne-Duparc, &c., but also the following special works : 
^Ideen zur Diagnostik/ von J, E, Wichmann, Hanover, 1794 
(Band i, p. 82) ; ' Versuch iiber den Pemphigus und das Blasen- 
fieber/ von C. G, C, Braune, Leipzig, 1795; 'Monographic du 
Pemphigus, ou Traits de la Maladie vesiculaire,^ par Gilibert, Paris, 
1813 ; ' Annales dcs Maladies de la Peau et de la Syphilis, jmbliccs 
par A, Cazenave, vol. iv. Mars, 1852, p. 141 ; ' Ucber die Uii- 
zulanglichkeit dcr bishcrigen Pemphigus-Diagnose,' von Dr. A. La- 
faurie, Wiirzburg, 1856. In tlie last-mentioned work the reader 
will find, at page 1 2, a detailed account of the literature of this 
subject. 



ranrTED by j. e. adlabu, dabtholohew close. 
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